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dxessing pads 


HREE important points for you: 

Price — Convenience —and Quality. 
When a dressing pad combines all three 
plus the service warranty implied by the 
name of Johnson & Johnson, your de- 
cision will hinge, not on arguments, but 
merely on comparison. Compare these 


New Era points: 


Convenience: Four widths — 
10”, 8”, 5” and 314”. All are 24” 
long. Each may be easily cut into 
small sizes, i. e.: 10’X 8”, 8” x 8”, 
G"Xs”, ew. 


Quality: Note the non- 
absorbent back, the full weight 
of the pad, lint free, of 


course, and will not pucker. 


Price: The 8”x8” 
dressing costs you only 
about 1 cent, the 
5’’X 8” size about 
¥4, cent per dressing. 


You pay no premium for 
Johnson & Johnson quality. Surely 


a convincing argument. 
HOSPITAL DIVISION 


NEW BRUNSWICK, N. J. 
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Compensation for Accident Cases 


Assumes Constantly Greater Importance to Hospitals 
as Number Injured Continues to Increase; National 
Safety Council Estimates That More Than 1,000,000 
Persons Will Be Injured by Autos During This Year 


HAT is your hospital going 

WV to do about the losses caused 

by its share of the 1,000,000 
men, women and children who will 
need attention in 1931 as a result of 
automobile accidents? 

This is a question which every 
hospital administrator should ponder 
at this time, and is particularly 
apropos in view of the recent report 
by the National Safety Council that 
in 1930 more people than ever be- 
fore were killed by automobiles. The 
number of deaths has shown an in- 
crease each year, although the per- 
centage of increase has fallen in some 
instances. 

“The national motor vehicle ‘death 
curve’ continues upward with a new 
‘high’ registered for 1930,” began 
the Safety Council statement. “Dur- 
ing the past year 32,500 automobile 
deaths occurred, a four per cent in- 
crease over 1929. Reports from 33 
states and the District of Columbia, 
representing 75 per cent of the popu- 
lation, form the basis of the National 
Safety Council’s estimate, which has 
just been announced. This four per 
cent increase occurred in spite of less 
than one per cent increase in motor 
vehicle registrations during the year. 

“Motor vehicle deaths increased 
48.1 per cent in Iowa during 1930. 
In contrast Rhode Island enjoyed a 
reduction of 20.1 per cent, while 





SIX YEARS OF 
MOTOR VEHICLE DEATHS 
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There are 35 auto accidents for every 
death, National Safety Council ex- 
perts say. 1931 will bring heavy de- 
mands upon hospitals. 


Washington, D. C., cut its motor 
vehicle deaths 28 per cent. 
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By MATTHEW O. FOLEY 


“Ten states with strong drivers’ 
license laws showed an average de- 
crease of 1.5 per cent—New Hamp 
shire, Rhode Island, California, Con 
necticut, Maryland, Massachusetts, 
New Jersey, New York, Pennsyl- 
vania and Vermont. Some states 
without standard drivers’ 
laws included show an increase of 8.3 
per cent. 

“If the entire country had done as 
well as these ten license law states 
during 1930, 1,700 lives would have 
been saved. 

“The 32,500 deaths are the highest 
in history, and yet the four per cent 
increase which it represents is really 
the lowest annual percentage increase 
since the reckless driver first became 
a safety problem. The increase in 
1929 was 12 per cent. In 1928 it 
was 8 per cent over the previous 
year. Increases since 1906, when the 
first motor vehicle records were kept, 
very often ran from 25 to 50 per 
cent. There were only 416 auto 
casualties in 1906. 


license 


GG 

In its analysis of the various state 
records for 1930 the council finds 
that the large rural populations had 
by far the worst experience. Sixteen 
states, predominantly rural, reported 
14 per cent more fatalities last year 
than in 1929. In another group, 
where city and farm populations 
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were approximately equal, a 7 per 
cent increase was reported. The 
best reductions were made by states 
with large city populations, located 
principally along the North Atlantic 
Coast.” 

Of interest to hospitals also is the 
statement by the statistician of the 
Safety Council that an estimate of 
injuries resulting from automobiles 
in 1931 would be more than 1,000,- 
000. This figure is based on past 
ratios of injuries to fatalities, which 
is 35 to 1. So, to forecast what the 


Patient's Number 


FREEMAN HOSPITAL, 
Joplin, Missouri. 


Gentlemen: 


| Missouri, for the benefit of 





| 
| 
| so terminate same after such notice. 


| 
Dated at Joplin, Missouri, this day of 
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succeeded in having such a law 
passed in 1930, and reports from a 
number of hospitals tell of the ad- 
vantage of this legislation. It does 
not cover every accident, of course, 
for sometimes the victim may have 
been at fault and thus not entitled 
to damages; again, the driver or per- 
son responsible may not be solvent. 
At any rate, according to some of the 
hospital administrators who have had 
experience with the workings of this 
law, it is a step in the right direction. 

Two other states, through their 


You are hereby requested to render hospital services and facilities at FREEMAN HOSPITAL in Joplin, | 


In consideration of your compliance with this request, the undersigned does hereby promise and | 
agree to pay your usual and customary charges for such services and facilities and to pay same weekly begin- 


and be relieved of obligation and liability hereunder after seven days’ written notice to you of an intention to 


Address 


This form for liability acknowledgment is useful, Mr. King says. 


hospital field has to look forward to 
in the way of demands for emer- 
gency service to victims of automo- 
bile accidents, one must multiply 
32,500 deaths by 35, the result being 
an expectation of 1,137,500 persons 
injured. Many of the injured, of 
course, will not be brought to hos- 
pitals, but thousands will be hurried 
to institutions, and, judging from 
past years, losses sustained by hospi- 
tals in serving these people, without 
recompense, will be larger than ever. 

That is why hospitals should give 
real consideration to this question. 
Solutions may lie in several direc’ 
tions. 


In some states an effort is being 
made to have new laws passed or 
present laws amended to give the 
hospital some lien or protection 
when it cares for an automobile ac- 
cident victim who may receive dam- 
ages for the injury. New Jersey, 
through its state hospital association, 
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hospital associations, are working 
toward legislative relief for this in- 
creasing burden of emergency hos- 
pital service. 

Another way in which a hospital 
may seek relief is through its own 
efforts, in the form of a written ac- 
knowledgment of liability for pay- 
ment for service rendered the pa- 
tient, to be signed by the patient or 
his representative. A number of 
hospitals using this form report suc- 
cess. Freeman Hospital, Joplin, Mo., 
of which J. F. King is superintendent, 
has used such a form for several 
years, and Mr. King reports that it 
has been valuable. The form is re- 
produced here as a suggestion to 
others who may desire to work out 
a similar statement. 

“Our hospital has had the usual 
grief in handling automobile acci- 
dents,” explains Mr. King. “While I 
have not figured it carefully during 
the past year, I think our experience 
does not vary much from the experi- 


ence of the hospitals in Ohio as given 
in a late number of HospiraL MAn- 
AGEMENT. Part of the trouble in mak- 
ing collections from this type of ac- 


count is the effort on the part of 


everyone to shift liability. The driver 
who strikes the pedestrian or who may 
be in no small measure responsible for 
the accidents, does not like to assume 
liability since he is immediately placed 
at the mercy of the patient, and, in 
some cases, of the attorney who seeks 
to take advantage of the accident to 
earn a fee for himself. 


Ge 

Tuis form was worked out by 
our attorney trying to make possible 
the establishment of liability as far as 
hospitalization is concerned and not 
establishing liability for any perma- 
nent injury that might come. He was 
also trying to protect the hospital 
from being involved in liability suits 
that are objectionable, and that so 
often tie up the hospital bill indefi- 
nitely. For this reason, the clause giv- 
ing the undersigned the privilege ot 
terminating the agreement after seven 
days’ written notice was put in the 
agreement. 

“This form must be used with dis- 
cretion and some persistency. Quite 
often when the parties come to the 
hospital in an emergency they are all 
very anxious to have the best medical 
and hospital care obtainable. Quite 
often, however, after the first tension 
of the accident is over, they are 
anxious to assume the attitude of no 
liability. In the use of this form the 
only value is that when it is signed 
they have assumed definitely liability 
for two weeks’ hospitalization, and it 
is not so easy for them to refuse to 
pay any attention to the hospital bill. 


“Sometimes I wonder if any plan 
can be relied upon to get results in 
the handling of the automobile acci- 
dent cases since so many of them are 
irresponsible folks. A signed order 
for hospital services means nothing 
whatever to them. We have used 
this form to advantage in some cases 
and in others it has proved as big a 
failure as any note or open account 
might be, but in such cases nothing 
apparently would be successful.” 

ee 
NEW JERSEY SURGEONS 

St. Francis Hospital, Trenton, N. J., re- 
cently was the scene of the annual meet- 
ing of the Society of Surgeons of New 
Jersey. Operative clinics in the institu- 
tion were conducted by Doctors Reddan, 
Sommer, Bellis and Sica. Dr. Haggerty 
showed a number of patients treated for 
complicated fractures. The hospital was 
host at a luncheon. Later members of the 
society under the direction of Dr. Scam- 
mell visited Mercer Hospital. The annual 
banquet and business meeting was held at 
the Hotel Stacy Trent. 


HOSPITAL MANAGEMENT for February, 1931 
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Don't Forget 


the Woman 


11) 


the Student Nurse 


Care in providing right type of environment 
is important, too, says this writer in warning 
against narrowing tendency of student’s 
routine and constant contact with suffering 


NURSE'S soul and body can 

be so bound by the monotony 

of routine, constant contact 
with sickness, and mental and physi- 
cal strain that she will narrow her 
viewpoint and interest in life, thus 
isolating her merely as a nurse, al- 
ways on the defensive, unless she is 
given the opportunity to develop into 
a normal, happy young woman. We 
can all remember a bright prelimi- 
nary student, full of enthusiasm, am- 
bition, and high ideals, but still cling- 
ing to the memory of her happy high 
school days and endeavoring to 
merge her old ideas with the new. 
Sadly, we observe as the months go 
by that the sparkle has gone from 
her eyes, for she has settled down to 
a routine and has become a nurse. 
Associates outside of the nursing 
class are neglected if not altogether 
forgotten; there are no more informal 
teas where one profits by friendly in- 
tercourse and exchange of ideas. The 
French club and the literary club 
which seemed so vital during student 
days are just faint memories exiled 
to an unimportant place; the glee 
club of the old school sings on, but 
only on rare occasions does an old 
ditty or lullaby disturb the student’s 


By MINNIE B. BASS, R. N. 


Director, School of Nursing, Wesley 
Memorial Hospital, Emory 
University, Ga. 








threshold of consciousness. Again, 
in that old school basket ball games 
are played and tennis tournaments 
are fought, but the nurse’s mind 
seems too full of mustard plasters and 
graphic sheets to give any real con- 
sideration to sports. 





bs 


“Many play tennis.’ 
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But ask the student nurse if she 
likes her work, or if she is happy. 
She answers in the affirmative be- 
cause she has put her whole soul into 
the work which she longs to do, but 
the close observer will note that there 
is a slight hesitation in her speech 
and an expression on her face which 
tells the story that she is not enjoy- 
ing life in its fullest. 

If we are willing to face the facts, 
I believe that we will admit that the 
finished product of a nurse is not al- 
ways desirable from many points of 
view. Does the character of the work 
which a nurse does bring about the 
change which is so evident in her? 
If I could believe that I would dis- 
courage every young woman I know 
who is contemplating nursing. I do 
not think that there is anything 
wrong with nursing itself, but it 
seems to me that the fault lies in 
the environment which we create or 
fail to provide for our students. 

Our aim is to make the very best 
nurses of our students so that pa- 
tients may be cared for properly. 
Meticulously, we plan the curricu- 
lum, endeavoring at all times to give 
that which is required. We arrange 
the practical work so that the stu- 
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“Our nurses’ basketball team won the pennant.” 


dent's program is well rounded; we 
do innumerable things which tend to 
establish an efficient nursing regime, 
thereby adequately training the stu- 
dent. But all of this will ultimately 
terminate in failure unless we develop 
the woman side of the nurse simul- 
taneously. Many of our leaders have 


appreciated this need and have done 
admirable work in their schools, but 
the majority of us still have a long 
way to go. 


For several years Emory Univer- 
sity school of nursing has had a very 
active basketball team which belongs 
to the Epworth League Basketball 
Association. This team plays 
throughout the winter and spring 
months, engaging all other teams in 
Atlanta. The year before last our 
nurses won the pennant, and had a 
fair chance to win last year, but were 
thwarted by a diphtheria epidemic. 
All students who are interested in 
basketball have regular practice, and 
the regular team comprises students 
from all classes, from _ seniors 
through the preliminary students. 


Au nurses have access to the 


swimming pool at the university, and 
in the summer months the majority of 
students take advantage of this. 

Tennis is another sport which 
great many students play. We have 
two courts on the campus, and an- 
nually there is a tournament between 
the university students and the 
school of nursing students. 

Probably the activity which is of 
more general interest is the monthly 
tea. These teas are very well 


tended by university students, faculty 
and friends and relatives of student 
nurses. They are very informal, 
and the students derive much pleas- 
ure as well as benefit from them 

Our most recent project is a com- 
bined glee club and orchestra. Two 
other activities which we have in 
mind for the near future are a cur- 
rent event club and an English club. 

We do not have a paid social direc- 
tor, but that office has been largely 
delegated to one of our staff nurses 
who is taking a great deal of interest 
in it. 

The photograph at the top of the 
preceding page shows the nurses’ resi- 
dence, and the smaller groups illus- 
trate activities in basketball and 
tennis. 

a 
AVP ads A. DRUSTEES 

Trustees of the Protestant Hospital As- 
sociation include: 

Asa S. Bacon, Presbyterian Hospital, 
Chicago; Dr. C. S. Woods, St. Luke’s 
Hospital, Cleveland: Robert Jolly, Baptist 
Hospital, Houston, Tex.; Emily Loveridge, 
Portland, Ore.; Rev. Thomas A. Hyde, 
Christ Hospital, Jersey City, N. J.: G. M. 
Hanner, Beth-El Hospital, Colorado 
Springs, Colo.; Rev. H. L. Fritschel, Mil- 
waukee Hospital, Milwaukee, Wis.: Rev 
N. E. Davis, Columbus, O.; A. M. Calvin, 
Northwestern Baptist Hospital Associa- 
tion, St. Paul. 


a eR 
EXECUTIVE COMMITTEE 


The executive committee of the Prot- 
estant og Association include: 

Dr. S. Woods, St. Luke’s Hospital, 
Patni E. S. Gilmore, Wesley Memo- 
rial Hospital, Chicago; Rev. H. L. 
Fritschel, D. D., Milwaukee Hospital, Mil- 
waukee, Wis.; A. M. Calvin, Northwest- 
ern Baptist Hospital Association, St. Paul: 
Asa §. Bacon, Presbyterian Hospital, 
Chicago. 


“One More Payment,Dear. 


and Baby Is Ours” 


A joke that has gained consider 


able circulation goes something like 


this: 


Young Husband: “Dearie, I’ve just 
paid another installment to the hospital.” 

Wife: “Just think, George! One more 
payment and baby is ours!” 


There is more truth than humor 


in this witticism, as far as Baptist 
Hospital, Houston, Tex., is con 
cerned, and probably other hospitals. 
Robert Jolly, superintendent, Baptist 
Hospital, Houston, regularly uses in 
stallment methods. 

“When a patient states he must 
pay the bill in installments,” says Mr 
Jolly, “we first telephone the Retail 
Credit Association to get the pa 
tient’s rating. We then ask ques- 
tions: (1) Monthly income ot 
family? (2) Number in family? (3) 
Are any payments being made on a 
home, auto or radio? (4) How much 
can be paid each month or pay day? 

“We then allow the patient to 
make a note, usually endorsed by 
someone whose credit is good. 

“We have one clerk whose duty it 
is by telephone and by letter to 
notify debtors of approaching date 
for payment and to pursue usual 
methods of collection. 

“Last week ‘I garnisheed a man’s 
bank account who had the money 
in the bank, but told our collector 
he would take time about paying. In 
twelve hours his lawyer was franti 
cally telephoning me to get the bank 
account released, which I gladly did 
upon receipt of his check covering 
our bill, plus court costs, ete. It did 
not have to go to court and the law 
yer sent the check by special delivery. 

“When a man can pay and will 
not, I have no sympathy. But when 
he would pay, but cannot, we do our 
best for him. 

“We have used the installment 
plan for a number of years and think 
it is all right. It works as well 
any other plan we have.” 


EE 
IOWA OFFICERS 


Officers and trustees of the Iowa Hos 
pital Association are: President, Robert 
E. Neff, University Hospitals, Iowa City: 
vice-presidents, George L. Rowe, Poly 
clinic Hospital, Des Moines, and G. T. 
Notson, Methodist Hospital, Sioux City 
secretary, Clinton F. Smith, Allen Memo- 
rial Hospital, Waterloo; treasurer, R. A 
Nettleton, Methodist Hospital, Des 
Moines; trustees, Sister Mary Alberta. 
Mercy Hospital, Council Bluffs; Sister M. 
Benedicta, Mercy Hospital, Des Moines: 
Mary L. Elder, Burlington Hospital; Nita 

Isaacson, Kossuth Hospital, Algona: 
Mrs. Emma Lucas Louie, Jennie Edmund- 
son Hospital, Council Bluffs; Margaret 
Stoddard, City Hospital, Newton. 
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Gravity Put to Work in Laundry 
of Presbyterian Hospital 


Soiled Linen Received on Top Floor of Depart- 
ment and Finished Product Ready for Delivery 
on the First Floor; Methods and Control for 
Handling Huge Daily Volume of Work Described 


HE laundry of the Columbia- 

Presbyterian Medical Center, lo- 

cated at the back of the Presby- 
terian Hospital building, occupies 
three floors. In order to use gravity 
feeds wherever possible, the top floor 
accommodates receiving, weighing, 
counting, marking, sorting, and wash- 
ing departments. On the intermedi- 
ate floor are the flat ironing, rough 
dry and heavy press work depart- 
ments. The lowest floor is occupied 
by the hand ironing (personal laun- 
dry) department, the linen room and 
linen control office. 

All rooms have large windows, are 
well lighted and ventilated. Equip- 
ment is so arranged as to eliminate 
criss-crossing of operations, to save 
steps, to facilitate smooth flow of 
work from one department or process 
to another. 


As explained under description of 
how the linen control system oper- 
ates (see January HosprirAL MANAGE- 
MENT, page 28), soiled linen is re- 
moved. from beds by a nurse or her 
aide. It is placed in hampers lined 
with laundry bags. Together with a 
laundry list, these bags are sent 
through the chutes to the chute room 
in the basement. Linen control truck 
men carry bags from there to the 
laundry as fast as it is needed to avoid 
choking up the laundry. 

Soiled linen is delivered to the top 
floor of the laundry, which is a com- 
bination linen sorting department, 
personal laundry marking room, and 
wash room. 

After each bag is weighed it is 
placed on a table in front of the girl 
who counts it—opened end toward 
her. She is instructed to shake out 





In last month’s issue the 
writer described principles and 
methods of linen control of 
Presbyterian Hospital, New 
York, reporting the results of a 
| survey made to reorganize the 
linen and laundry department 
after the hospital had moved to 
| the great medical center plant. 
| This article takes up the count- 
| ing of linens, their routing 
| through the laundry and back 
| to the floors. An unusual fea- 
| ture of the laundry is that it oc- 
cupies three floors, permitting 
use of gravity in conveying the 
articles from one department to 
another as the various laundry 
processes are completed. 











each piece, record it on a Veeder 
counting device, and check it on the 
laundry list. Then she throws the 
article on a conveyor belt which runs 


By CRETE M. DAHL 


under the table, and carries it to the 
sorters. 

Sorters separate items for washing 
purposes, segregating sheets and 
spreads in one pile, pillow cases and 
towels and smaller flat work white 
articles in other piles; then rough dry; 
colored goods, etc. Press-iron goods 
are divided into white and colored; 
those that are to be starched from 
those that are finished soft. 

Then the items are ready to be 
washed, in bulk, regardless of where 
they come from. The load goes into 
washing machines, and first; through a 
“break” which loosens up dirt. 

Precaution linen procedure varies 
in that the laundry bags, identified by 
brown stripes, are lined with precau- 
tion nets, which bear cloth labels. All 
precaution linen is sterilized by a 





How gravity works in this laundry. 
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Where large flat work is handled. 


double “break” in baths of modified 
soda and water at 100 degrees F. 
The net is removed from the laundry 
bag, closed with a safety pin, and 
thrown right into the washer which 
gives it the sterilizing bath before 
any of the articles are handled. After 
extracting it is given to the counters, 
who send it through the regular 
routine. 


(GENERAL laundry methods may 
be described as follows: 

Badly stained linen is taken out by 
the counters and washed with precau- 
tion goods. If they miss it, it is taken 
out by the sorters. Most of the stained 
pieces, however, come down in pre- 
caution bags. 

Everything is weighed before wash- 
ing, for production records. Press 
work weight is separated from flat and 
rough dry. 

The washing period for regular 
loads is 55 minutes: one 10-minute 
break; two 10-minute suds; five 5- 
minute rinses, including bleaching and 
souring. 

Goods are then extracted and de- 
livered by gravity through separate 
chutes for large flat work, small flat 
pieces, rough dry, and personal goods. 
The latter are carried two floors down 
to press and hand ironing department. 

Heavy presses take care of smocks, 
doctors’ uniforms, laboratory and 
kitchen coats, and white attending 
coats. 

Rough dry is caught in a truck, 
loaded into dry tumblers; then deliv- 
ered by means of a chute which con- 
nects with the linen room. For con- 
venience as well as economy four 
folders who are really on the laundry 
payroll are stationed in the linen 
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room to fold rough dry and put it 
into bins according to classification 
numbers. 

Flat work is delivered through sep- 
arate chutes for large and small pieces 
to shaking tables on the floor below. 
It is shaken out, ironed, folded. Torn 
linen and stained linen is laid aside. 
Torn linen is mended, or replaced if 
badly damaged. If it can be remade 
into smaller articles, it goes to the 
manufacturing department. For ex- 
ample, pillow cases are often made 
from torn sheets. Here again dis- 
cretion is used. If the fabric is weak- 
ened so that it will not stand many 
washings, the manufacturing depart- 


ment is not permitted to waste time in 
making it up. For example, tickings 
used to be converted into kitchen 
aprons. It was soon discovered that 
the holes where the tufts had been 
drawn through became enlarged after 
a few washings, so that it did not pay 
to continue this practice. 

Finished flat work is tied into bun- 
dles and slid down a chute which con 
veys it to the linen room on the floor 
below. Bundles are standard sizes, in 
units of ten, twenty, etc., which sim 
plifies filling of orders. 

From the chute, finished flat work 
is sorted into bins on the shelves, by 
classification numbers, and is ready 
for distribution. 

Fresh linen is delivered to various 
floors in quantities specified by the 
summary sheets received from the 
linen control office, which call for as 
much linen as was sent to the laundry 
between noon yesterday and noon to- 
day. A copy of the slip accompanies 
delivery, made by a linen room truck 
man. On the floor, replacement sup- 
plies are received by the nurse in 
charge or her aide, who puts it into 
the floor linen closet. 

The superintendent of nurses may 
call for emergency supplies for any 
floor, but no one is allowed to come 
to the linen room for it. 

Torn linen is discarded in the 
mending room, A list is made up of 
all pieces discarded, turned in to the 
linen control office, posted on per 
petual inventory cards. Once a week 
a replacement requisition for new 
linens is sent to the general store 
room for a like amount of linen dis 


“Y-compartment washers save wear and tear.” 
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BASEMENT PLAN 


Note location of chutes for conveying linen to lower floors, in this layout of 
equipment of three floors of Presbyterian Hospital laundry. 


carded in order to maintain the 
standard. New supplies go to the 
marking department, where each ar- 
ticle is identified with its code num- 
ber and put into circulation. A list 
of the articles received is sent to the 
linen control office to be posted on the 
perpetual inventory cards, and com- 
pared with the original requisition. 
“Short” items are back-ordered. 

The store room operates on a basis 
of maximum and minimum reserve 
quantities and automatic reorders. 

For personal laundry, collections 
are made on certain days from differ- 
ent house floors within the main build- 


ing by a boy with a hand truck. An 
auto truck picks it up from other 
units. Laundry comes in heavy card- 
board boxes, each identified with the 
owner's name, room number, etc. 
These are provided by the laundry 
and are used for delivering clean 
linen also. Sturdy boxes are used 
which have lasted for many months. 

Boxes go to markers who open 
each one individually. Each box 
must contain a detailed slip made out 
by the owner. Whenever a slip is 
omitted the box of soiled laundry is 
sent back unwashed to be collected 
the following week—an effective dis- 
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ciplinary measure. Charges that all 
of the articles were not returned by 
the laundry are eliminated by insist- 
ing that lists are made out in owner's 
handwriting. 

After each article is examined to 
see that it is marked with the per- 
son’s name and initials, the goods are 
counted and compared with owner's 
tally. Woven labels have been found 
to stand up well under long wear and 
not wash out. Otherwise the mark- 
ing is done on a regulation marking 
machine. Power machines have sup- 
planted the hand-driven models be- 
cause they drive the ink into the fiber 
of the goods better. All goods with 
sizing are washed before marking to 
loosen sizing so that the ink may 
penetrate the fiber. 

Next, garments are sorted for 
washing, in lots of 90; starched work 
is segregated from soft; flat work into 
smaller items like handkerchiefs, 
cuffs, collars, etc. All uniforms are 
washed in nets to prevent tearing. 
Handkerchiefs, which are not 
marked, are washed in individual 
nets with the owner’s name stamped 
on a piece of tape which is pinned 
to the mouth of the net with a large 
safety pin. When ironed, one net 
is finished at a time; tied in an in- 
dividual bundle with the tape bear- 
ing the name put on the top of the 
pile. 


Persona laundry consists of 
such items as shirts, socks, underwear, 
nurses’ uniforms, caps, bibs, under- 
wear (women’s), collars, cuffs, hand- 
kerchiefs, pajamas, and night gowns. 
Very little silk underwear; very few 
silk stockings are included. Gar- 
ments are carefully inspected and if 
necessary they are mended and but- 
tons are sewed on by an automatic 
button-sewing machine. Even socks 
are darned on a special darning 
machine. 

Each laundry list contains the total 
weight as well as the count of that 
particular batch. Laundry lists are 
totaled and cross-footed, posted on 
summary sheets. Weight of flatwork, 
rough dry, press ironed goods, and 
personal laundry are totaled daily 
and summarized weekly. These fig- 
ures constitute an accurate record of 
production. Over a period of time 
production tasks or standards have 
been computed. Each week’s per- 
formance is now compared with 
those standards to test efficiency. 

It has been found that production 
runs about: 

Washing, 160 pounds per operator hour. 
Rough dry, 75 pounds per operator hour. 


Flat work, 40 pounds per operator hour. 
Press and hand finishing, 6 pounds per 
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operator hour. (The low poundage 

for press and hand ironing is due to the 

excessive percentage of nurses’ uni- 
forms.) 

Marking, sorting, bundling, checking, 25 
pounds per operator hour. 

Costs are computed by the laun- 
dry office. Cost analysis includes: 

Productive labor. 

Indirect labor and clerical. 

Supervision. 

Washing supplies. 

Other supplies. 

Coverings and paddings. 

Steam (metered). 

Electricity (metered). 

Repairs. 

Depreciation and interest on invest- 
ment. 

Administrative. 

Laundry expenses. 

By keeping each of these costs 
separate, it is possible to get the ac- 
tual cost of each type of work: 
Washing, rough dry, flat finishing, 
press and hand finishing, marking, 
sorting, checking, and bundling. Ac- 
tual figures are used throughout: 
never estimates. 


Tue total production varies from 
81,000 to 107,000 pounds per week. 
Cost of operating the plant is ap- 
proximately $3,300 a week. The 
present equipment cost $153,000 
installed. 

Under the present system, the 
laundry services eight units other 
than Presbyterian Hospital. These 
units are charged a flat rate per 
pound according to the type of work. 
Rates were arrived at by analysis of 
costs over a period of time. 

This makes possible an operating 
profit which is obtained by multiply- 
ing the cost per pound by the num- 
ber of pounds, and subtracting the 
product from the total revenue re- 
ceived on the flat-rate basis. 

This is only a theoretical profit, 
however, because at the end of the 
year the profit is pro-rated according 
to the volume of work received from 
each unit and refunded. 

Similarly should the laundry ever 
operate at a loss due to unexpected, 
unavoidable causes the deficit would 
be apportioned among the various 
units on a poundage basis, and col- 
lected by Presbyterian Hospital, as 
actual owners of the laundry. 

The net result is that Presbyterian 
Hospital’s laundry sells laundry serv- 
ices to the other units of Medical 
Center at cost. 

On the other hand, this increased 
production makes it possible for 
Presbyterian to obtain its own laun- 
dry work at a lower figure. 

Certainly the establishment of a 
linen control system and a linen con- 
trol department—whose functions 
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are (1) linen distribution, (2) laun- 
dry, (3) linen control and establish- 
ment of standards, supervision of 
replacements, maintenance and serv- 
ice—-has_ centralized responsibility 
under one department. It has placed 
linen control and laundering on a 
business basis; it is a production, not 
a maintenance department. Guess- 
work has been eliminated; chance 
for errors reduced; delays minimized; 
and costs lowered. 

The following is a condensed state- 
ment of some of the features of organ- 
ization, equipment and personnel of 
the laundry and linen control depart- 
ment of Presbyterian Hospital: 

The wash room equipment consists 
of four three-section Y-compartment 
washers, two medium size washers, 
one small washer, two removable 
basket extractors and overhead hoist, 
three suspended extractors, equipment 
for starching, etc. There are 12 men 
in this department, also a weigher 
and a foreman. 


S 


In the tumbling section there are 
three rough dry tumblers, and the per- 
sonnel includes the man who operates 
the machines and four girls who fold 
the rough dry in the linen room. 

In the flat work section there are 
three eight-roll ironers, tables, etc 
There are 43 people employed as 
shakers, receivers, feeders, folders, 
etc., and a foreman. 

The six heavy presses in the press 
work department have two male 
operators. 

In the hand ironing section are 12 
presses and 14 ironing boards with 26 
girls, in charge of a forelady. 

In the linen room are 12 metal 
stacks for flatwork and general linens, 
several smaller stacks for uniforms 
and special items, chutes, trucks for 
delivery and the work tables. In this 
room the four rough dry folders men- 
tioned in the tumbling department are 
at work, with five girls sorting flat 
work, seven truckmen and one’ head 
truckman who also fills requisitions. 

The mending room has three sew- 
ing machines, one button sewing ma- 
chine and one darning machine and 
employs three or four women, de- 
pending on seasonal variation. 


The counting of laundry is under 
the linen control department of the 
hospital because it is concerned with 
the return of a like amount of linen 
to the various departments of the hos- 
pital. This department has eight to 
nine operators and one foreman. The 
operators sit before a long table 
divided into cubicles under which a 
belt conveyor runs carrying soiled 
linen to a trough at the end of the 
table, where it is picked up by sorters. 


Tue entire operation of the laun- 
dry is under the supervision of the 
linen control office of the hospital 
whose personnel includes a director of 
the department and assistant director, 
consulting engineer, a secretary to the 
director, a chief clerk, a_ statistical 
clerk for payroll, production, etc., and 
three entry clerks. 


——— 
HARD LUCK! 


A case of considerable interest to hos- 
pitals caring for victims of automobile ac- 
cidents recently was decided in the Staple- 
ton Municipal Court, Staten Island. The 
Richmond Memorial Hospital, according 
to the newspaper report, treated a minor 
for injuries received in an automobile acci- 
dent and when the father failed to pay the 
bill, brought suit against him. The judg- 
ment was decided in favor of the hospital, 
but was unsatisfied because the father had 
no assets. Later, according to the report, 
the son was awarded $3,375 damages and 
the father a smaller sum. In the mean- 
time the son had. become of age and the 
hospital brought ‘suit for the unpaid bill. 
In deciding the case, continues the news- 
paper report, the court ruled that it had to 
be shown that the father was unwilling or 
unable to discharge the obligation before 
liability could be fastened on the defend- 
ant for services rendered when he was 
under 21. The following is the conclud- 
ing statement of the newspaper report: 
“The hospital finds itself in the unhappy 
situation that it is entitled to collect from 
a man whom it did not treat and who has 
no assets, but cannot collect from the man 
treated who has more than $3,300.” 

——— 


USING MORE R. N.’S 
Phoebe M. Kandel, R. N., professor of 


nursing education, Colorado State Teach- 
ers College, and superintendent, Greeley 
Hospital, Greeley, Colo., in her paper be- 
fore the 1930 A. H. A. Convention on 
supplementing student service by graduate 
nurses predicted that when autonomy of 
schools of nursing becomes a reality stu- 
dent service will be supplemented by grad- 
uate nurses on a definite financial basis. 
She referred to an article in October 
HospitAL MANAGEMENT showing the in- 
creased use of graduate nurses and also to 
a survey by herself which also disclosed 
hopeful and optimistic information. Miss 
Kandel also mentioned a personnel study 
by Jessie R. Urquhart, chief nurse, Jewish 
Hospital, Philadelphia, comparing nursing 
department salaries of 1930 with 1927 
which disclosed that the supplementing of 
student service by graduate general duty 
nurses and by ward helpers has increased 
the salary budget to $2,833 monthly com- 
pared with $1,210 in 1927. Graduate 
nurse personnel has increased from 12 to 
43 and ward helpers from 2 to 11 in this 
hospital. 
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Gas Explosion in Lungs Kills 
Patient on Table 


HAT would you do if you 

were superintendent of a hos- 
pital in which a patient died follow- 
ing an explosion of an anesthetic in 
her lungs? 

This unusual tragedy, which one 
authority says can happen only once 
in more than 10,000 times, occurred 
during the month of January, and the 
superintendent of the hospital, who 
was immediately notified, promptly 
communicated with the coroner and 
offered him every assistance and facil- 
ity in an investigation. The coroner's 
inquest completely exonerated the hos- 
pital and stated that every precaution 
for the elimination of static, etc., had 
been carried out and that the cause of 
the explosion was a mystery, but the 
superintendent has continued to carry 
on a very thorough investigation as to 
static and atmospheric conditions and 
has obtained the cooperation of expert 
chemists and electrical engineers. 


Tue following is a detailed account 
of the accident: 

“The patient, a woman 43 years of 
age, was being operated on for gall 
bladder trouble. The anesthetist be- 
gan with oxygen and nitrous oxide, 
but this did not seem to relax the pa- 
tient sufficiently, and when the oper- 
ation was about half completed the 
surgeon asked that some ether be 
added to the mixture. A short time 
after the ether was added there was 
a slight explosion about the face of the 
patient, producing a slight burn on 
the chin. The patient died immedi- 
ately after the explosion. It was sud- 
den and slight, but evidently the in- 
take into the lungs produced a com- 
bustion in the lungs, as the autopsy 
revealed that the lungs were badly 
torn. No one else in the operating 
room was in any way disturbed 
physically by the explosion and no 
damage was done to any of the equip- 
ment, with the exception of the rub- 
ber mask. 

“The superintendent was called to 
the operating room immediately and 
considered the incident so grave and 
so rare that he called the coroner. An 
autopsy was held, and an inquest. The 
hospital, surgeon, and anesthetist were 
all exonerated, for there is no possible 
way or means of accounting for the 
static that caused the explosion. 

_ “The superintendent immediately 
had a thorough examination made of 


all the equipment and found every- 
thing was well grounded, including 
the operating table, gas machine and 
everything used in connection with 
the operation. 


GG 

A DIATHERMY machine with 
a pad on each side of the patient was 
being used at the time of the opera- 
tion for supportive measure. This ma- 
chine was out in the hall and the door 
closed. The wires connecting the 
machine to the operating table were 
thoroughly insulated and were not 
considered in any way responsible for 
the static. 

“The superintendent has been com- 
plimented and supported in the stand 
taken in reporting the tragedy so 
promptly and his further endeavors 
to give any possible additional pro- 
tection to operating rooms.” 

It is interesting to note that imme- 
diately following the tragedy there 
were more patients in the hospital 
than any time since last fall. All of 
the surgeons immediately rallied to 
the support of the institution as a re- 
sult of the frank and prompt handling 
of the situation. 

ae ee 


OXYGEN ROOM FIRE 


An investigation of the recent fire in 
the oxygen room of Harlem Hospital, New 
York City, according to a statement from 
Lawrence T. Dermody, acting superinten- 
dent, leads to the belief that a patient had 
concealed cigarettes and matches on _ his 
person when he entered the room for 
treatment and that the blaze was caused 
by his attempt to light a cigarette. An 
orderly who had direct vision into the 
room saw the patient’s shirt sleeve on fire 
and soon the oxygen ignited, burning mat- 
tresses and bed coverings. Two men and 
one boy were in the room at the time and 
were rescued by hospital employes. One 
patient was severely burned and_ the 
other man and the child were only slightly 
injured. The fire was extinguished by hos- 
pital employes and the chamber soon again 
put into service. 
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ACTIVE LADIES’ AID 


The Ladies’ Aid Society of Passavant 
Memorial Hospital, Jacksonville, Ill., was 
organized in 1896 with 20 members, one 
of whom is still living. There are now 
110 members who meet regularly to sew 
and make dressings. Each Protestant 
church in the county also has a ladies’ 
aid which meets regularly in their com- 
munity to work for the hospital. Since 
January 1, 1930, 62,372 dressings have 
been made, 1,447 pieces of linen have 
been marked and 351 pieces of linen 
made. This is in addition to rummage 
sales, bake sales, etc. Adeline M. Hughes 
is superintendent of the hospital. 
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The above photographs illustrate 
three positions of the Decker Light, 
which is a feature of the equipment 
of the private pavilion of Toronto 
General Hospital, Toronto, Ont., de- 
scribed in January HospiraL MaAn- 
AGEMENT. The light is adjustable as 
to position and length of attachment 
and may be used as a reading light 
by a convalescent patient sitting in a 
chair beside the bed, as well as a bed 
light and examining light. The sup- 
port for the light fits into a round 
groove or slot in the bedstead. C. J. 
Decker, superintendent of the hospi- 
tal, devised this ingenious piece of 
equipment. 











Architect’s drawing of 
Helen Handy Newberry 
Home for Nurses of 
Grace Hospital, Detroit; 
basement floor plan 
shown below. This unit 
is the latest to be occu- 
pied in the comprehen- 
sive building program of 
the hospital. The resi- 
dence houses 300 nurses 
and supervisors. 
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Residence for 300 Nurses Newest 
Unit of Grace Hospital 
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NOTHER step in the compre- 
hensive building program of 

Grace Hospital, Detroit, 

Mich., of which Dr. Warren L. Bab- 
cock is director, was finished with the 
recent occupancy of the Helen Handy 
Newberry Home for nurses. A unit 
for patients of moderate means, de- 
scribed in December, 1930, HospPiTaL 
MANAGEMENT, construction of a 
West Side hospital unit, and remodel- 


ing of the old nurses’ home and em- 
ployes’ home are other features of the 
program upon which the hospital is 
launched. 

Through the courtesy of Dr. Bab- 
cock and of the bulletin of the hos- 
pital, the following description of the 
new nurses’ residence is made avail- 
able, together with the accompanying 
floor plans: 

The building, designed by Albert 
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Kahn, Inc., architects, has six stories 
and basement. It has a southern ex- 
posure. The plans provide a nurses’ 
recreation room and sunparlor on the 
roof. The total cost of the structure, 
including furnishings, approximates 
$600,000. The building will house 
300 nurses and supervisors. 

The first floor and basement con- 
tain complete training school peda- 
gogic equipment, including class 
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SUPERVISOR 


rooms and demonstration rooms, set 
up as a complete ward, including all 
nursing utilities; lecture hall seating 
250 individuals; modern picture 
screen equipment for teaching pur- 
poses; faculty quarters; pupil nurses’ 
dining-rooms; kitchens; study rooms; 
library, etc. 

The first floor also contains large 
living and reception rooms, that can 
be thrown open for graduation recep- 
tions, alumnae or committee meetings, 
pupil nurses’ postofice box equip- 
ment, and various other modern 
facilities. 

The upper five floors house the liv- 
ing quarters of the pupils in training, 
ninety per cent in single rooms. All 
reoms are equipped with running 
water and other facilities common to 
modern apartment house construction. 
Each floor also provides a kitchenette. 
with adjoining group sitting and 
lunch room, where pupils may congre- 
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gate when off duty for visitation and 
lunches. 

A large dining-room capable of 
seating 150 pupil nurses, at tables of 
four each, is provided on the first 
floor, rear, adjacent to the main hos- 
pital units. The nurses’ home is sepa- 
rated from the hospital units by a 
twenty-foot alley, and a covered pas- 
sageway will convey the nurses from 
the home to the basement of the main 
hospital buildings, where nurses enter- 
ing or leaving duty will be distributed 
to their floors by elevators. 


Tue recent hospital construction 
has distributed the elevator service of 
the hospital units along the main cor- 
ridor of the hospital buildings, which 
extend through an entire city block. 
This is one of the longest corridors in 


use in a general hospital. The eleva- 
tor service is so distributed that nurses 
going to meals or on and off duty will 





not travel laterally on floors occupied 
by patients but a short distance to 
reach the nearest elevator. 

A faculty dining-room is also pro 
vided, where the teaching faculty will 
have private service. 

The money for the Grace Hospital 
new building program was raised dur- 
ing a campaign conducted May 12 to 
20, 1929. The greater part of the 
money for the nurses’ home is the gift 
of Truman H. Newberry, John S. 
Newberry and Mrs. Helen Newberry 
Joy, children of Helen Handy New’ 
berry, who gave the original nurses 
home to the Grace Hospital. The 
home will be known as the “Helen 
Handy Newberry Memorial,” in 
memory of their mother. 

When the construction program of 
which the nurses’ residence is a part 
is completed, Grace Hospital will 
hae a total bed capacity of six hun 


dred and fifty beds. 
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Hows BUSINESS? 


PERCENTAGE OF OCCUPANCY 


[ Corrected for normal growth } 
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A composite picture of business conditions in 91 
general hospitals located in 87 communities in 35 states 
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The Figures from Which the Chart Was Made 


Totat Dairy Averace Patient Census 


November, 
December, 1928 
January, 1929 
February, 1929 


March, 1929 


April, 
May, 
June, 
July, 


August, 1929 
September, 1929 


October, 


November, 1929 
1929 
January, 1930 

February, 1930 


December, 


March, 


July, 
August, 
September, 
October, 
November, 
December, 


January, 
February, 


June, 
July, 


August, 1929 
Se er eee eee 1,772,230.39 


September, 


$1,678,735.23 
1,736,302.86 
1,795,843.79 
1,776,040.82 


1,929,175.70 
1,920,982.43 
1,874,173.11 
1,846,899.32 


October, 1929 
November, 
December, 1929 
January, 1930 
February, 1930 
March, 1930 
April, 


August, 1930 
September, 
October, 1930.... 
November, 
December, 


Operatinc ExpenDITURES 


1,828,051.39 
1,786,036.71 
1,737,404.65 
1,840,418.05 
1,799,080.00 
2,003,309.58 
1,927,493.30 
1,921,523.05 
1,817,813.00 
1,803,315.00 


-+ 1,719,634.00 
-+ 1,700,314.00 
- 1,741,017.00 


1,640,374.00 
1,687,813.00 


Ty cell hn | A oe a a a $1,936,075.33 
PE MIDEE, WIESE Ne ais) oc iciaie diel ele ol wiercxesa 2,064,632.41 


MEMEMAE ROO dla: 5.976 4.00016 6s.0-e3.5049'4.6 68 


2,104,552.74 


ODP HEDIS © oreiescle s- 0. bo ere sieien vices. 2,007,945.24 


March, 1929..........sseeeeceeeees 


August, 
September, 
October, 
November, 
December, 
January, 
February, 
March, 
April, 
May, 
June, 

July, 
August, 
September, 
October, 
November, 


2,099,208.11 


+. 2,034, 409. 13 
- 2,045,112.96 


2,068,388.63 
2,050,510.38 
2,079,042.06 
2,091,089.31 
2,127,053.36 
2,190,909.95 
2,067,112.17 


+ 2,120,861.86 
- 2,064,328.56 


2; 038, 1042.00 
1,985 ,045.00 
23079,154.00 
2,033,163.00 
2,003 ,297.00 


December; 1990 siciciss dia ens veces scene 20315148200 
The figures are supplied by 91 hos- 
pitals, with a basic bed capacity of 


16,922. 
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Why Hospital Charges 
Seem to Be Excessive 


More than two out of three families 
had incomes of less than $2,000 a year. 

One in five families had incomes of less 
than $1,000. 

One in five between $2,000 and $3,000. 

One in eight $3,000 or more. 

Nearly two out of three families had 
no bank savings. 

The study indicated that nearly one- 
fifth of the families spent more than they 
could justly afford for medical care. 

Less than 1 in 25 might have been able 
to have paid for services of a private prac- 
titioner at least for a short time. 

The foregoing figures are taken 
from a study of 536 patients cared 
for in six Chicago hospitals and 
clinics. The list of patients studied 
was made up from approximately 
1,000 out-patient admissions and hos- 
pital discharges chosen consecutively 
over a period of a year, excluding 
non-residents, patients giving con- 
flicting addresses, students away for 
the summer, employes of hospitals, 
single residents of lodging houses, 
male venereal patients, inmates of in- 
stitutions and individuals with minor 
medical problems. 

The study was made under the 
auspices of the Institute of Medicine 
of Chicago by Margaret Lovell 
Plumley with Louise W. Gilfillan in 
charge of field work. 

A perusal of the foregoing figures 
undoubtedly helps to answer the 
question of the frequent and wide- 
spread complaint of the excessive cost 
of illness, including hospital service. 
The vast majority of hospital pa- 
tients are in restricted financial cir- 
cumstances, without resources for an 
emergency and to them any unusual 
expense is excessive. 

Many hospitals will show a similar 
ratio of restricted financial condition 
if an analysis of a series of discharges 
is made. 


- ef 
MASON RE-ELECTED 

Dr. B. Henry Mason, superintendent, 
Waterbury Hospital, was re-elected presi- 
dent of the Connecticut Hospital Associa- 
tion at its 1930 annual meeting at St. Vin- 
cent’s Hospital, Bridgeport, at which 80 
members and guests were present. Other 
offices choseir include: 

Vice-presidents, Evelyn M. Wilson, su- 
nerintendent, Stamford Hospital: Albert 
W. Buck, superintendent, New Haven 
Hospital: Sister Elizabeth Mary, St. Fran- 
cis Hospital, Hartford: treasurer, Anna M. 
Griffin, superintendent, Danbury Hospital: 
secretary. Maud E. Traver, directress 0i 
nurses, New Britain Hospital. 

Directors—Charlton B. Strayer. chair- 
man, superintendent, Norwalk Hospital: 
Albert W. Buck; Frances West, superin- 
tendent, Charlotte Hungerford Hospital. 

Nominating committee, 1931: Dr. T. 
E. Reeks. chairman, superintendent, New 
Britain Hospital; Dr. R. L. Leak, superin- 
tendent, Connecticut State Hospital; Fred 
J. Loase, superintendent, Greenwick Hos- 
pital. 
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An Important Achievement 
for 1930, for Any Hospital 


At this time of the year those hospitals whose annual 
reports are made up on the calendar year basis are begin- 
ning to publish booklets relating to activities of 1930. 

All things considered, however, few hospitals perhaps 
will record an amount of progress equal to that made by 
a small hospital in a rural section in the middle west. This 
hospital, from all accounts, is handicapped financially, and, 
while its board is progressive, the members have compara- 
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tively little time to attend conventions or keep in touch 
with trends and new ideas in the field of hospital service. 

In view of these conditions, the accomplishments of the 
woman who is in charge of this institution are all the 
more noteworthy. In the order of their listing in a letter 
replying to a recent inquiry concerning improvements 
that were made during 1930, they are as follows: 

Installation of mechanical stoker. 

Additional X-ray equipment, costing $1,600. 

Installation of a clinical laboratory. 

Provision of more ward beds. 

Enlargement of diet kitchen and linen room. 

Definite progress towards organization of staff. 


All of these accomplishments, according to one person 
who is familiar with conditions, are due largely to the pro- 
gressiveness, persistence and courage of the superinten- 
dent. When a hospital has been conducted for a num 
ber of years without a laboratory, one can appreciate the 
indifference of the board to this new expense, both in 
initial investment and in maintenance, also the attitude of 
those physicians who may have a selfish interest in con 
tinuing to provide laboratory service. It is known that 
the superintendent of this hospital has been urging the 
installation of a laboratory for some time past, in spite o! 
numerous discouragements, and the fact that such an in 
stallation has been made speaks volumes for her and fo: 
the many courageous superintendents of small hospitals 
whom she represents and who are carrying on against 
odds a never-ending fight for higher standards of servic« 
throughout their institutions. 

Large metropolitan hospitals may proudly boast of mil 
lion dollar endowments, magnificent new buildings and 
completely equipped new divisions of professional service. 
but, all things considered, few hospitals, it is believed. 
will have a record of accomplishments for 1930 as impor 
tant in volume and scope, relatively, as that reported by th 
institution about which this is written. 


When a Competitive Service 
Is Set Up Outside the Hospital 


“We have devoted a great deal of time to the building 
up of our physical therapy department,” a superintendent 
of a hospital in a small community writes. “In the begin 
ning we were almost discouraged because of the opposition 
to the establishment of this service and the lack of inter 
est shown by many staff members. However, after wi 
had finally been successful in obtaining a first-rate tech 
nician who was enthusiastic as well as capable and after 
several years of hard work, our physical therapy depart 
ment became quite important. We were able to add « 
number of pieces of equipment and to provide larger space 
and the volume of service rendered was most satisfactory. 

“Now, however, some of the younger medical men have 
induced our technician to join them in a commercial physi 
cal therapy laboratory. The methods of this technicia 
are so well known to other members of the staff that the: 
are referring their patients to this new laboratory, and a: 
a result our own department has lost a considerab! 
amount of business. 

“In corresponding with some other superintendents w 
find that this situation is not uncommon, but we are won 
dering what other hospitals have been able to do about 
i. 

The problem presented by the foregoing is perhaps not 
uncommon, as the writer suggests, but obviously there is 
no universal remedy. Perhaps, however, there is some 
hospital administrator who has a suggestion that will be 
helpful. May we hear it? 
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Solving Hospital Problems 
on Page 1 of the Newspaper 


The person with the least experience is usually the 
one who is loudest in voicing solutions of problems or 
remedies for ills. 

This statement was brought to mind forcibly when 
metropolitan newspapers recently featured on page 1 of 
a Sunday edition a column article telling how a few doc- 
tors had formed an organization that was to reduce the 
cost of hospital service and to save money for the public 
all along the line of medical care, nursing and drugs. 

The article was given prominent space on the first page 
of the Sunday issue, but nothing further was heard of 
the plan the following day and apparently newspapers 
paid no further attention to it. 

It seems strange that one or two men, who apparently 
never had any responsibility or experience in the manage- 
ment of a hospital, would be given so much attention by 
the press, especially when a perusal of their program gave 
not the slightest inkling of how the results so prominently 
stressed were to be accomplished. 

The whole incident would not be worth mentioning 
were it not for the fact that the inference was that pres- 
ent methods of hospital administration are incompetent 
and need radical revision or wholesale discarding. 

If an experienced hospital superintendent were to offer 
the same newspapers an article on some phase of hospital 
management, the chances are that it would receive scant 
attention, because it would lack sensationalism and it cer- 
tainly could not hold out hope for wholesale reduction in 
costs. 

The reduction of hospital costs, if at all possible, can 
be made only by able administration and practical experi- 
ence. Anyone can reduce costs to the hospital by dim- 
inishing quality or curtailing quantity, but such solutions 
of the question are not to be considered, because they will 
mean longer suffering and more serious consequences to 
the patient, as far as physical condition is concerned, and 
ultimately greater monetary expense. In other words, 
they would not be a solution at all, as far as the patient is 
concerned. 

The hospital field suffers by the attention paid these 
self-appointed solvers of its problems whose solutions are 
not hampered, in their outline, by obvious objections 
which arise in the minds of those who have had even a 
brief administrative experience. 


The Code of Ethics of the 
Exhibitors’ Association 


Progressive hospital administrators will welcome the 
consideration of a code of ethics by members of the Hos- 
pital Exhibitors’ Association as new evidence of the de- 
sire of this group to render real service to the field and to 
make an even more practical contribution to some of the 
problems in which manufacturers, salesmen and adminis 
trators are alike interested. 

It must be said, of course, that the majority of manu- 
facturers and salesmen seeking business from hospitals 
are honest and are guided by the same ethical principles 
as animate the majority of hospitals. In both groups there 
may be a very few who have not yet learned that fairness 
is the best policy and to protect the honest majority 
against such exceptions such efforts as that implied by 
the code of ethics of the HEA must be drawn. Member- 
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ship requirements of the American Hospital Association 
are designed to free the A. H. A. of unethical and unde- 
sirable members and also to inform the public of the aims 
and ideals of the institutions and individuals constituting 
the organization. In like manner the code of ethics of 
the HEA is intended not only to free the manufacturers 
and salesmen from undesirable associates, but at the same 
time to inform all hospital executives of the ideals of the 
organization and of the definite desire of the HEA to have 
all its members live up to the code. 

Visitors to hospital conventions since the formation of 
the HEA appreciate the fine progress in developing more 
friendly relations between hospitals and salesmen which the 
exhibitors’ organization has made, and its success in ridding 
conventions of previous annoyances and inconveniences. 
This service of the HEA has redounded to the benefit of the 
national hospital bodies and has made the annual expositions. 
of supplies and equipment a greater attraction and a more 
practical feature. 

The presentation of the code of ethics of the HEA is 
another important contribution to the field of hospital 
administration, and one of which every progressive execu- 
tive should take cognizance. Appreciation of this effort 
on the part of the exhibitors’ association to help hospital 
executives perform their tasks more effectively and more 
conveniently should be shown by recognition of the HEA 
emblem whenever opportunity offers. This emblem stands 
for fair dealing and sympathetic cooperation with hospital 
executives, and these and other objects of the HEA will 
be advanced as the organization increases in influence 
through recognition received from the hospital field. 


Plan Now for Payment for 
Service to Automobile Victims 


The attention being given the question of payment for 
service to automobile accident victims by hospital associ- 
ations is most commendable. The very fact that a num- 
ber of groups in different parts of the continent are giv- 
ing serious thought to this problem suggests that it is a 
pressing one that deserves a real attempt at solution by 
individual hospitals as well. 

Association activity in many instances results from the 
frequent occurrence of an incident or condition through- 
out the membership and the widespread attention to auto- 
mobile accidents may be taken as evidence that many hos- 
pitals are talking and thinking about this and that the 
matter has been brought up for association consideration. 

New Jersey has shown what association effort in 
remedial legislation may achieve, and the success of New 
Jersey in obtaining by law a lien upon damages received 
by an automobile accident patient treated in a hospital is. 
a step in the right direction. It does not cover all acci- 
dent cases, as the leading article in this issue points out. 
Again, there are many states whose associations are not 
as strong nor as active as New Jersey’s, and this means. 
that for a large number of hospitals, the solution of the 
problem of payment for emergency service to automobile 
victims must be an individual one. In several states with- 
out the protection of a law similar to that in force in 
New Jersey, individual hospitals report success with a 
liability statement, such as that described in the article. 
This must be used with judgment and does not cover 
every case, either. 

HosPiraAL MANAGEMENT presents this article at this time 
when a statement of the huge death toll of automobiles for 
1930 is announced, in the belief that other hospitals will 
be moved to put into effect a definite plan of assuring pay- 
ment for services rendered to emergency patients. 
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COMMUNIAY RELATIONS 


Time: National Hospital Day; 
Place: Your Hospital 


ET us picture one hospital on 
May 12, National Hospital Day, 
in the early afternoon. We are 

two visitors going to see “what it is 
all about”! We enter the hospital 
grounds, we note that the flag is fly- 
ing, as we reach the front door we 
are met by a Girl Guide captain who 
ushers us into the main hall, where we 
are greeted by the superintendent 
and asked to proceed to one of the 
two registers, especially prepared 
through the courtesy of a local 
printer. Registration is in charge of 
the office staff, who seem glad to see 
us. The corridor is filled with flowers 
and plants bearing greetings from the 
local florists. We are invited to join 
a party of ten, and we are introduced 
to our guide, who is a graduate from 
the school, a member of the alumnae 
association. She has voluntarily of- 
fered her services for the afternoon. 
We note that our guide has a care- 
fully prepared itinerary and that she 
has been furnished with facts of in- 
terest which should be pointed out 
along the way. 
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By E. MURIEL McKEE, R. N., 


Superintendent, General Hospital, Brantford, Ont. 


We first see the admitting and busi- 
ness office, where we learn the num- 
ber of patients admitted during the 
year, their nationality, the total hos- 
pital maintenance cost, average cost of 
care of patients per day, hospital 
charges for care in various wards, 
public, private, semi-private wards, 
etc. We see the board and medical 
staff room, where all meetings are 
held. We are told that this room has 
been furnished by a citizen and friend 
of the hospital; on the wall hangs a 
portrait of the man who gave the 
original hospital building and the 
grounds. 


WV E are now taken to the record 
department; here the historian points 
out the importance of hospital rec- 
ords and explains that a monthly an- 
alysis of the hospital medical and sur- 
gical work is prepared for the con- 
sideration of the medical staff just as 
a financial report is prepared for con- 
sideration of the board of governors. 


As we move out into the corridor 


again our attention is directed to the 
certificates upon the wall. These in- 
dicate the hospital achievements and 
progress—one certificate signifies the 
“approval” by the American College 
of Surgeons, the other two indicate 
memberships in hospital associations, 
the American Hospital Association 
and the Ontario Hospital Associa- 
tions. As visitors we view these with 
pride. 

Our guide now explains that she is 
about to conduct us through the vari- 
ous departments in the service build- 
ings. We see the dining rooms al: 
lotted respectively to the staff nurses, 
the student nurses and the employes. 
We are told of the number in each 
group, and are informed that the 
minimum staff required to operate a 
hospital is an average of a person and 
one-half per patient. We are aston: 
ished, and it is explained to us that 
this includes all the maids, the laun- 
dry help, engineers, gardeners, etc. 

Our guide now presents us to the 
dietitian, who conducts us through 
the main and special diet kitchens. 
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We are told of the staff required, the 
number of meals served on an average 
day, the number of potatoes used in 
a week, the amount of butter, eggs 
and milk consumed daily, etc. We 
see the huge steam cookers, the motor- 
driven potato peeler and ice cream 
freezer; we marvel at the size of the 
refrigerators. In the special diet 
kitchen we are shown trays set up for 
patients suffering from diabetes, kid- 
ney diseases, anemia and many other 
conditions requiring specially pre- 
pared diets. 


We say good afternoon to the dieti- 
tian and go to the stores departments. 
Here the store keeper gives us a de- 
scription of how all supplies are or- 
dered, received and issued. In the 
grocery stores we see the zinc-lined 
bins for flour, cereal, sugars, etc. We 
see the barrels and tea chests all set 
upon four-wheeled stands so that they 
can be easily handled. We learn the 
number of cakes of soaps issued in a 
week, the pounds of tea required, etc. 
In the general stores we see china and 
glassware, stationery and surgical sup- 
plies, all carefully arranged and 
labeled. 


Next we are presented to the 
chief engineer, who takes us first to 
the ice manufacturing plant, where he 
tells us the amount, in tons, of ice re- 
quired for a week’s supply. On we 
go to the “engine room” and “boiler 
house”; we see huge boilers being 
automatically fed with coal. We learn 
the number of tons of coal required 
per day in order to heat the buildings 
and supply steam for cooking, for 
laundry machinery and for sterilizers. 
The carpentry, electrical and paint 
shops look like a busy spot as we 
pass by. 

The next point of interest is the 
laundry. Here we met the head 
laundress, who explains the whole 
laundry operations from the time she 
receives the clothes in large canvas 
bags from the ward chutes until they 
are ready to return to the central 
linen room. We are asked to smell 
the cleanliness and freshness of the 
finished articles; it is explained to us 
that all clothes are thoroughly ster- 
ilized so as to prevent spread of infec- 
tion, all baby clothes are washed sep- 
arately by a special process and are 
tested in the laboratory as to their 
alkalinity. This is to protect the deli- 
cate skin of the babes. We are told 
of the number of pieces of linen that 
pass through the laundry each day 
and of the number of nurses’ bibs and 
aprons to be hand-ironed each week. 
We are beginning to realize the im- 
mense amount of equipment and de- 


tail work that is necessary to make 
possible the efficient care of the pa- 
tient lying quietly in bed unconscious 
of all that is going on “behind the 
scenes.” 

Our guide now explains that we 
are approaching the central linen 
room; the seamstress greets us with a 
smile, and, seeing our bewilderment 
at the stacks of linen, tells us of the 
number of different washable articles 
in use in the hospital. We learn that 
everything from the laundry is deliv- 
ered here and that it is sorted, mended 
when necessary or replaced by new, 
if too old to mend. This brings us to 
the end of the physical plant. 

We are now to inspect the hospital 
proper. As we pass through the cor- 
ridor we remark upon the cleanliness 
and order about the whole institution; 
we conclude that there is loyalty and 
complete cooperation between all 
groups, and that every person within 
the hospital is sympathetically inter- 
ested in the care of the patient, and 
is conscientious of the fact that his or 
her efficient work, no matter how far 


Now we pass to a most interesting 
spot, the children’s department. Here 
again we see the small brass plates 
and note that the school children have 
played a very active part in equipping 
this department. Our hearts throb 
with pride in our school children. The 
supervisor of the department explains 
to wondering onlookers the reason for 


‘the nurses being garbed in gowns, 


caps and masks. We are shown the 
specially equipped room for the prep- 
aration of baby formulae. One visi- 
tor inquires why such rigid rules re- 
garding visiting in the children’s de- 
partment are enforced. The super- 
visor explains, and we are satisfied 
that these rules are in the best inter- 
est of the child, even if a hardship to 
parents and relatives. We long to 
stay and talk to some of the children, 
but another group of visitors is arriv- 
ing, so we must pass along. 

Through a long sunny corridor we 
reach the maternity department and 
are presented to the ward supervisor, 
who tells us of the number of births in 
her department during the past year. 


Margaret, Betty and Norma usually help on Hospital Day. 


removed it may seem from the actual 
sick bed, bears a relation to it. We 
are shown a typical general or public 
ward unit, including pantry, work- 
rooms, etc. We are told the capacity 
of the ward and other interesting fea- 
tures. We are also shown typical 
private and semi-private rooms. We 
note the small brass plates bearing the 
names of prominent citizens or organ- 
izations furnishing or maintaining the 
rooms. 
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She tells us also that maternal and 
infant mortality rates are steadily be- 
ing reduced. We see the modern 
facilities in use to effect this condition. 
We are interested in learning of the 
methods of baby identification, and 
we are confident that babies cannot 
be given to the wrong mothers. We 
are told that at least every first baby 
should be born in the hospital. We 
are keenly disappointed to find a bar- 
rier of ribbon across the nursery floor; 


a 





no persons, except nurses and doctors, 
are allowed to enter the baby king- 
dom—the babes’ safety is the first 
consideration. The nursery is attrac- 
tively furnished and looks modern in 
every detail, We learn that the 
junior hospital aid originally equipped 
and furnished and now maintains the 
nursery in every detail, supplies all 
babies’ clothing, pays for repairs, al- 
terations and buys all new equipment 


of a service club. She tells us that in 
summer flowers bloom in profusion. 
Here babies, children and adults are 
given sun-ray treatments or enjoy the 
fresh air and lovely scenery. 

Our next trip takes us to the 
ground floor known as the out-patient 
department, although in-patients re- 
ceive treatments in many of the de- 
partments. First, we see the ambu- 
lance entrance, where everything is 





“The roof garden was made possible by a service club.” 


as needed. By the way, mothers are 
given instruction in the bathing of 
and caring for their babies before they 
leave the hospital. If the baby is re- 
ceiving an artificial feeding the 
mother is taught to prepare it and is 
given sufficient quantity to take home 
to last for twelve hours. The board 
of health of the city issues a book on 
the care of babies and children; each 
patient receives a copy and reads it 
while in bed in the hospital. 


A\NoTHER interested group of 


visitors is following us, so on we must 


go to the operating theater. Some of 
our party shudder, others are thrilled 
by the experience of viewing this de- 
partment. The supervisor outlines the 
procedure of a surgical operation and 
explains the many new and modern 
appliances, the use of which is con- 
stantly lessening the dangers and 
hazards of surgery. We ask many 
questions. What are sponges and 
forceps like? What method does the 
hospital use to guard against the pos- 
sibility of sponges or forceps being 
left in an incision? We are impressed 
by the cleanliness and order in this 
department; the whole atmosphere be- 
speaks precision and accuracy. 

Our next trip is to the roof garden. 
Our guide points to another brass 
plate which indicates that this was 
made possible through the generosity 
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in readiness for the expected or un- 
expected patient. In close proximity 
is the surgery set up and ready to 
give immediate treatment in any 
emergency whether it be an injury, a 
burn, electric shock, poisoning. The 
X-ray department is close at hand 
should the patient need an X-ray pic- 
ture. In this section we are shown 
the orthopedic room, where every ap- 
pliance is ready to treat a fracture or 
a deformity. This, too, is the gift of 
a service club. The physiotherapy de- 
partment is of great interest. We are 
told by the nurse in charge of the re- 
markable results obtained by the use 
of the various electrical devices, in- 
cluding the ultra-violet and infra-red 
ray lamps. The clinical laboratory, 
in charge of a technician, is a bit tech- 
nical for our comprehension, but we 
are told of its particular work in the 
examination of blood, sputum, urine, 
etc. The tuberculosis clinic is of great 
interest. We learn that the function 
of this clinic is chiefly to find tubercu- 
losis early. We are told of the num- 
ber of chests examined weekly and of 
many cases found in the early stages 
when with treatment the outlook is 
good for complete cures. 

In the venereal disease clinic we are 
told of the splendid work that is being 
accomplished by the provincial de- 
partment of health in co-operation 
with the hospital. This clinic makes 
possible free treatment of patients. 


We are amazed at the number of 
treatments given in a year. The need 
for this clinic gives us food for 
thought, and we are in a somewhat 
serious frame of mind when we are 
taken to a room where a Victorian 
Order nurse is in charge. She has 
been invited to participate in Na- 
tional Hospital Day and sees a great 
opportunity for a health lesson. We 
are shown the bathing and care of a 
baby in a home; a complete layette 
for a new baby is on display. The 
nurse relates the value of pre-natal 
care and instruction to the expectant 
mother; also the many services avail- 
able to the citizens through the Vic- 
torian Order of Nurses. 

As we pass through the corridors 
we notice exhibits of health posters, 
pamphlets and other literature issued 
by the Ontario department of health, 
department of agriculture, Junior Red 
Cross, insurance companies, etc. We 
are presented with a complete set of 
this literature and urged to read it at 
our leisure. Some very attractive 
children’s health books are among the 
collection. We halt now for a few 
moments, while our guide reviews the 
trip thus far. She enlarges upon the 
outstanding facilities for efficiency 
and also relates the pressing needs and 
tells of the hospital’s plans for the 
future. We are shown two rooms set 
aside for the use of voluntary work- 
ers, one a large sewing-room, well 
equipped, where the sewing commit- 
tee of the women’s hospital aid and 
junior hospital aid make thousands of 
articles during each year for the hos- 
pital patients. The other room is a 
well-fitted library with rows of books 
maintained by a group of young 
women who distribute their books 
twice weekly to all wards at no cost 
to the patient. 


Tue school for nurses is our next 
revelation. The instructors seem to 
take great pride in showing us their 
classrooms with their splendid lan- 
tern, anatomical models and other 
teaching equipment. The demonstra- 
tion room where the students are 
taught the practice of nursing and a 
well equipped laboratory adjacent to 
the lecture room completes the teach- 
ing unit. We are all surprised to 
learn the intensiveness of a nurses 
course; we hadn’t realized that all day 
long some group of students are re- 
ceiving instruction. After glancing at 
the curriculum and hearing briefly 
from the instructors of the work, we 
readily realize why student nurses are 
required to have a high school educa 
tional background and a sound phys: 
ique. In passing we are shown a typi 
cal nurse’s bedroom and other inter’ 
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French Hospital, 
New York City. 
Architects: Crow, 
Lewis & Wick. Gen- 
eral Contractors: 
Geo. A. Fuller Co. 
At the top of the 
page note the model 
ward with modern 
cubicles and a 
modern floor of 
brown Sealex Battle- 
ship Linoleum. 
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-... With Luxury 
as a by-product 


The French Hospital knew what it wanted in 
floors — utility! It got all-round utility in Sealex 
Battleship Linoleum. 

This heavy-duty floor has “battleship” dura- 
bility. The Sealex Process seals what would be dirt- 
absorbing pores in ordinary linoleum, making it 
sanitary and easy to clean. 

Sealex Linoleum has also a luxury side. It is 
resilient—conserves the energy of the hospital staff, 
It is quiet—kind to the nerves of fretful patients. 
It is obtainable in a variety of colors and patterns. 

These features, coupled with the fact that it is 
economical to buy and to maintain, make Sealex 
Linoleum the ideal floor-covering for hospitals. 


CONGOLEUM-NAIRN INC. * KEARNY, NEW JERSEY 


SEALE A 


LINOLEUM FLOORS 


Bonpep Ft oors are floors of Sealex Linoleum and Sealex Treadlite 
Tile, backed by a Guaranty Bond issued by U. S. Fidelity & Guaranty Co. 
They are installed by Authorized Contractors located in principal cities. 








esting features of the nurses’ resi- 
dence. 

In the nurses’ reception room the 
women’s hospital aid and the junior 
hospital aid are holding their annual 
“at-home.” We are welcomed by the 
president of the “aid” and the chair- 
man of the hospital board. A musical 
program is being rendered. We notice 
many visitors who have apparently 
not toured the hospital. We learn 
upon inquiring that they are familiar 
with every phase of the hospital work, 
but have come to pay their respects 
to the hospital staff and the women’s 
hospital aid. We are weary and glad 
of an opportunity to rest; the cup of 
tea, dainty sandwiches and home- 
made cake is most refreshing and 
“saves the day” for us. 


We remark how well the program 
is arranged. Several “five-minute 
talks” are to be given on hospital and 
health topics by such people as the 
president of the women’s hospital aid, 
the president of the board, the mayor 
of the city, the warden of the county, 
the local representatives of the federal 
and provincial parliament, a clergy- 
man, the president of the medical 
staff, the medical officer of health of 
the city, the school doctor, and other 
members of the board and prominent 
citizens. Such subjects as these are 
chosen: “The Growth of the Hos 
pital,” “The Value of the Women’s 
Hospital Aid to the Hospital,” “The 
Hospital as a Health Center,” the 
early signs and symptoms of cancer, 
the importance for children of vac- 
cination against smallpox and toxoid 
treatment in the prevention of 
diphtheria — interspersed between 
these short, snappy addresses are 
musical numbers. 


By 4 o'clock the reception room 
and corridors are crowded. No one 
seems to want to miss any part of the 
program. At 5 o'clock the high school 
students arrive. Glancing at their ex- 
pressive faces and hearing bits of 
their conversation, one realizes what 
excellent critics our young people are. 
As the last group of visitors starts 
out on their tour from the front cor- 
ridor the superintendent appears at 
the reception. She thanks us all for 
the interest in the hospital work 
which we have evidenced by our 
presence, she bespeaks our continued 
co-operation and interest and urges 
the visitors present to send in any sug- 
gestions they may have relative to im- 
proving hospital conditions. She also 
states her desire to answer any ques- 
tions which might be in our minds. A 
quick thinking visitor rises to his feet 
in response and briefly thanks the hos- 
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This paper offers many prac- 
tical suggestions for hospital ad- 
ministrators concerning ideas 
and activities to be carried out 
on May 12, 1931. It was read 
before the 1930 meeting of the 
United Hospital Aids Associa- 
tion of Ontario and was instru- 
mental in putting that group of 
active hospital auxiliaries behind 
a big celebration of National 
Hospital Day this year. Many 
hospital associations are giving 
thought even now to plans for 
a program for 1931 Hospital 
Day. 











pital staff for this opportunity of see- 
ing the hospital in actual operation. 
He states that, though he had been a 
patient some years ago, he had no idea 
of the large staff, extensive plant and 
the costly equipment that was neces- 
sary to maintain an efficient hospitai. 
Other similar comments were made. 


Ar 5:30 p. m. we say good after- 
noon and leave the hospital tired, but 
enlightened. We feel that our after- 
noon has been well spent, that we 
now can understand hospital problems 
better. We are resolved to become 
members of the women’s hospital aid 
and help in its great work for the ad- 
vancement of better hospitals. 


In the local papers the following 
day we read an interesting editorial 
on “The Significance of National Hos- 
pital Day.” Full proceedings of the 
local program were published and the 
names of some 500 people who had 
registered. 


In conclusion, let me mention other 
features that have been successful in 
the celebration of National Hospital 
Day—reunions of babies born in the 
hospital are always a great attraction. 
Some hospitals present plays typifying 
hospital work or hospital history. 


Moving pictures of everyday life in 
hospitals always prove of great inter- 
est. Graduate exercises in connection 
with the school for nurses has also 
been featured. A community meet- 
ing, held in a large auditorium, with 
moving pictures or lantern slides and 
a good program relative to hospital 
work has been used as a means of 
reaching the larger groups who by 
reason of their work cannot pay a 
visit in the day-time to the hospital. 


There is only one “don’t” to re- 
member in connection with the ob- 
servance of National Hospital Day— 
Don’t ask for donations or gifts! 





Founder of Kahler 
Corporation Dead 


Hospital administrators and execu- 
tives will regret to hear of the death 
of John H. Kahler, founder of the 
Kahler Corporation, Rochester, 
Minn., which maintains hospitals and 
hotels used by patients of the Mayo 
Clinic. Mr. Kahler, while primarily 
a hotel man, had outstanding ability 
in the field of hospital administration. 
He was a native of Canada and was 
in business in Rochester for 34 years, 
beginning with a small hotel which 
he leased. Friends and business asso- 
ciates often heard him attribute his 
success to his insistence on courtesy, 
which, he held, meant more than 
polite answers with a smile. “Cour- 
tesy means attention and _ perfect 
service” was a frequent remark of Mr. 
Kahler when discussing service in hos- 
pitals and hotels of the Kahler Cor- 
poration. 

The Kahler Corporation was organ- 
ized in 1917 with the Colonial Hos- 
pital as the first unit. Today the cor- 
poration controls the College Apart- 
ments, the Worrell Hospital, the 
Kahler Hotel Hospital, the model 
laundry building, the Zumbro cafe- 
teria, Curie Hospital, Rochester Diet 
Kitchen, and also has a part interest 
in the Franklin heating station. The 
Kahler School of Nursing was organ- 
ized in 1918 and maintains two resi- 
dences for student nurses. 

A tablet in his honor is to be placed 
in the new Mayo Clinic building. Mr. 
Kahler, among other distinctions, en- 
joyed honorary associate membership 
in the Association of Resident and 
Ex-resident Physicians of the Mayo 
Clinic. 

One of his hobbies was travel and 
he had crossed the Atlantic 18 times. 
He also was a leader in civic improve- 
ments and business progress. 

—— 


MERCER PROGRAM 


Mercer Hospital, Trenton, N. J., of 
which Fred W. Heffinger is superinten- 
dent, is nearing the completion of a build. 
ing program that was begun in 1925 
which will give the hospital an ultimate 
capacity of 275 beds, a nurses’ residence 
accommodating 80, a maternity building, 
and a service building. The newest unit 
is the administration and private patients’ 
building. The total cost of the construc- 
tion will be about $1,000,000. 

a 


MORE IMPROVEMENTS 


St. Francis Hospital, Trenton, N. J.., 
Sister M. Georgina, superintendent, re: 
cently completed affiliation of its schoo! 
of nursing with the Trenton State Hospi- 
tal. St. Francis Hospital also is enlarging 
its children’s department and its dispens- 
ary, and is contemplating a program that 
will accommodate 30 additional patients in 
cubicles, including six isolation cubicles. 
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If You'd Be a Hospital Librarian 


There are many other things 

you must possess besides 

knowledge of books; how 

Youngstown, O., hospitals 

are served with books 
By MARIAN CABLE 


Hospital Librarian, Youngstown, O., 
Public Library 


F the poetical recipe on this page 
seems a bit harsh, it is because we 
believe that a man’s reach should 

exceed his grasp,” and we do need 
some sort of measuring stick in this 
work of being a hospital librarian, or 
we grow careless and let a contact 
slide which we might never be able to 
make again. Our public is constantly 
changing and very seldom repeating 
itself, so that we must make our first 
impressions be the lasting ones if we 
hope to keep up the standard and efh- 
ciency of our work. 

This sense of being on tip-toe and 
constantly at our best puts the zest 
and challenge into our particular side 
of library work. Each patient pre- 
sents an entirely new problem, and 
the same patient is seldom the same 
from day to day, so that each book 
must be picked to suit his particular 
physical and mental condition while 
letting him think that he himself is 
making the actual choice. One must 
rely upon instinct and intuition as 
well as a thorough knowledge of 
books to accomplish this. 

Another thing we have found im- 
perative is a spirit of fun and enjoy- 
ment of what we are doing. We must 
cover up our routine and the fact that 
it is our daily bread-and-butter work 
as much as possible, and keep our 
mental attitude constantly alert and 
interested, for a sick person senses 
such things much more readily than 
one who is well. I have noticed fre- 
quently that if I start the day tired 
and listless the patients react the same 
way regardless of how successfully I 
try to cover it up, while if I start the 
day in a happy frame of mind every- 
one seems cheerful and the circulation 
actually increases—and any number 
of funny things happen. To look for 
the humorous side of a dark occasion 
brings surprising results. 

Aside from the contacts of hospital 
library work, there are other sides to 
be considered in relation to the main 
library. And then there is the ever- 
present financial side. This seems to 
be the biggest bug-a-boo to libraries 
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which are contemplating starting hos- 
pital work, yet Youngstown has found 
it to be a saving rather than an added 
expense. A brief outline of our 
method of organizing the work here 
will illustrate this point. 

The week of January 16 to 21, 
1928, Youngstown put on a drive for 
20,000 books for hospital work, and 
we let the town know we were put- 





A cheery smile, 

A quart of tact; 

A knowledge of 

Most every fact. 

An ocean of patience 
And a sense of humor, 

It makes a reader 

Know you sooner. 
Enough of poise 

To meet every occasion; 
A love of people 
Regardless of station. 

A dozen languages— 
More or less. 

A dash of color 

In your dress. 

A friendly manner, 

It helps a lot 

When patients are tired 
And the day is hot. 

A sympathetic ear 

For all operations 
While diverting the mind 
To bright contemplations. 
Then learn your books 
From cover to cover, 

And maybe you'll do— 
Or they'll get another! 











ting on one! We had effective win- 
dow displays in the leading depart- 
ment stores, using our book wagons 
to add the realistic touch. We had 
various members of our staff in the 
book departments so that people who 
came to buy might be persuaded to 
buy one more for the hospitals. We 
had big receptacles in the main library 
and branches where people might 
drop their contributions. A band, en- 
throned on a truck, gave lively music 
through the downtown streets during 
the noon hours. The library truck, 
generously labeled with signs, did 
double and triple duty. The object 
of the drive was announced in all 
club meetings. Appeals over radio 
were made; the newspapers lent their 
cooperation, and even the church bul- 
letins. And Youngstown Public Li- 
brary got its 20,000 books! 


But we found we got a lot more 
than that. We had touched a side 
of library work with the human in- 
terest appeal of no other, and interest 
in the whole library was awakened. 
We had developed a spirit of coopera- 
tion and renewed contact with the 
public, and they wanted to know more 
about the work and just what the 
library was doing. 

After the books were sorted, and 
there was much less chaff than we had 
anticipated, we found many of the 
books which were not suitable for hos- 
pital work could be used for the 
work of the main library and the 
branches, so that all departments 
benefited from the drive. The actual 
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“Mein neighbor” 
didn’t know! 


Edward was crying in his crib next to the 
fire-escape window when the Visiting Nurse 
called on him. Yes, crying real tears! 

“Ie’s just the hotness,"’ said his easy-going 
mother. ‘Look! He is red in places—prickly 
heat, you call ic—mein neighbor across the 
hall say so. Maybe you, a nurse, can make him 
better?"’ 

It didn't take the experienced nurse long 
to find out what was troubling Edward. He 
was just plain chafed—in all his tender little 
creases. 

‘You should bathe him with a pure mild 
soap,"’ she said. 

Mrs. Shapiro was indignant. “‘This I buy 


—mein neighbor say to ask for Castile—and 
it must be fine; [ pay 1§¢ for it.” 

But as the nurse has suspected, Mrs. Shapi- 
ro’s ‘‘Castile’’ wasn't even a distant relative 
of the real Castile. So, very gently and firmly 
she disillusioned Mrs. Shapiro about her talk- 
ative neighbor. ‘She doesn't know much 
about babies to Jet you use this coarse, cheap, 
rancid-smelling soap." 

Now, thanks to nurse, Mrs. Shapiro uses a 
mild pure soap. To Edward's chuckling de- 
light Ivory floats in his baths and keeps him 
smooth and serene. And Mrs. Shapiro's saving 
soul is happy, too—because this wonderful 
white soap costs just 5c at the grocery store! 


One of a series of Ivory Soap 
advertisements which have been 
appearing regularly in the : ; 
“American Journal of Nursing” ... Rind to everything it touches 
and the “Trained Nurse and 99%, % PURE . “IT FLOATS” 
Hospital Review.” af se Dite 6 a Oe 


IVORY SOAP 


©1920, P. &G. Co. 











“Iwory .... keeps him smooth and serene” 


Doctors and nurses agree that Ivory Soap does keep 
both the dispositions and skins of tiny babies ‘smooth 


and serene.” 


Ivory’s soothing effect on adult patients is no less 
noteworthy. It is doubtless the reason why Ivory is 
the preferred toilet soap in the great majority of 


our modern hospitals. 


Procter & GAMBLE, Cincinnati, O. 
e e 
Miniature Ivory 


Ivory Soap is available for hospital use in five convenient 
sizes—!4 ounce to 3 ounces. We shall be glad to mail you 
sample cakes of all sizes to help you in your selection. 
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“So, with a firm belief in our 
work we roll our book wagon 
through the corridors of the hos- 
pitals. We believe in the thera- 
peutic side of it, we believe in 
the humanitarian side of it, we 
believe in the library side of it, 
and, as we believe that a smile 
often leads the way to a book, 
we believe in the librarian side 
of it.” 














value of the books obtained and the 
new books which come in from time 
to time as patients get interested in 
the service and go home and empty 
their bookcases, cover salaries and 
any new fiction added for some time 
to come. 

With this foundation we went 
ahead and organized the work in four- 
teen institutions in less than two 
years’ time. We have not limited our 
work to medical institutions alone, but 
have included all types which deal 
with the sick, shut-ins, unfortunate or 
poor. At present our list includes 
three hospitals, three settlements, two 
jails, two schools for crippled chil- 
dren, the Florence Crittenden Home, 


Foster Opportunity Home, Home for 
Aged Women, and Detention Home. 
Our circulation last year approxi- 
mated 50,000 and our newest and 
largest hospital had only been open 
for three months then, so that we ex- 
pect even better things of the present 


year. This alone should justify the 
work. 

Cities which fear to initiate the 
work because of the size of the field 
and the expense should remember that 
the larger the city the larger the field 
to be covered in a book drive, so con- 
sequently the more books received. 
And also that they are making con- 
tacts with thousands of people of 
every class who might never use the 
public library otherwise, as new 
patrons are constantly coming in to 
register at the libraries after they 
have used hospital library books. The 
larger the field the greater the incen- 
tive. 

Is this work worth while? We say 
emphatically “Yes!” Last year over 
50,000 books were placed in the 
hands of the sick and shut-ins in the 
fourteen institutions we serve in 
Youngstown. The cost per book cir- 
culation is the lowest of any depart- 
ment of the library system, as there 
is no heat, light, janitor service, 
building upkeep, etc. Only the cost 
of the professional service and books 
used, and the gifts of books almost 
offset cost of books purchased. 
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Costs in 26 New York 
Municipal Hospitals 


Tue 26 institutions supervised by 
the Department of Hospitals of the 
city of New York, Dr. J. G. William 
Greeff, commissioner, had a total of 
16,576 beds January 1, 1930, accord 
ing to the first annual report of the 
department. The hospitals treated 
157,628 in-patients and 264,043 out- 
patients. There was an average daily 
census in the hospitals of 14,111 and 
a total days of treatment in all insti- 
tutions of 4,844,442. The depart- 
ment had charge of the treatment of 
4,500 patients in tuberculosis hospi- 
tals, 665 in cancer hospitals, 17,389 
in the psychopathic division and 2,007 
in the Children’s Hospital (mental de- 
fectives). The average stay of a pa- 
tient for the period of the report was 
30 days. The department expended 
$16,844,412.64 during the year. 

The following total expense per pa- 
tient per day was recorded: 


Daily 
Av. Pat. 


Cost Per 
Hospital Pat. Day 
Bellevue $3.58 
Gouverneur 5.64 
4.32 
City Hospital 2:31 
King’s County.... 3.16 
1.—Bradford Street 94.93 
Cumberland Street 3.96 
Greenpoint 4.41 
Coney Island 5.21 
c.—Kingston Ave. 5.87 
Morrisania 4.23 
3.53 
4.84 
c.—Riverside .... 5.40 
c.—Queensboro .. 9.71 
ch.—Neponsit 
Beach 2.61 
t.—Seaview 3.28 
City Home, Rich- 
mond .90 
t.—Municipal 
Sanatorium .... 4.09 
m.—Metropolitan. 2.83 
m.—Children’s ... 1.87 
Central Neurologi- 
1.39 


fare Island..... 1,581 291 
c.—Willard Parker 188 O71 

1.—Emergency. c.—Contagious. ch. 
— Chronic. t. — Tuberculosis. m. — 
Mental. 

The total average cost per individ- 
ual treated in out-patient departments 
was reported as follows: 


Hospital or Dept. Total Pats. 
Bellevue 
Gouverneur 


City Hospital 
Metropolitan 
2.—Cancer Institute. 
Kings County 
Cumberland Street. . 
Greenpoint 

Coney Island 


*Morrisania 2.19 
Fordham 1.47 
Lincoln 1.04 

2.—Mild ambulant cases. *—6 months. 

According to the report, the nurs- 
ing personnel of some of the institu- 
tions included: 

Bellevue Hospital: 193 Bellevue stu- 
dents; 258 graduates; 156 affiliating stu- 
dents; 6 post-graduates; 16 attendants; 52 
probationers. 

City Hospital: 60 student nurses; 75 
graduate nurses; 25 probationers. 

Coney Island Hospital: 44 graduates; 
13 attendants. 

Cumberland Hospital: 48 graduates; 
34 students; 15 probationers. 

Fordham Hospital: 7 supervisors, day 
and night; 11 head nurses; 7 assistant head 
nurses; 12 general duty; 86 affiliating 
students. 

Gouverneur Hospital: 22 graduates; 29 
afhliating students; 5 orderlies; 5 attend- 
ants; 5 ward maids. 

Greenpoint Hospital: 48 graduates; 3 
ward maids; 9 orderlies; 4 attendants. 

Harlem Hospital: 14 head nurses; 25 
general duty; 81 students; 10 _ post- 
graduates. 

Kings County Hospital: 21 chief 
nurses; 173 graduates; 93 students; 4 affili- 
ates; 35 probationers; 186 aids, attendants 
and orderlies. 

Metropolitan Hospital: 11 chief nurses; 
49 graduates; 66‘students; 17 probation- 
ers; 72 women attendants; 25 men attend- 
ants; 23 ward maids; 52 orderlies. 

Morrisania Hospital: '77 graduates. 

Municipal Sanatorium: 13 graduates; 
8 woman attendants; 4 orderlies; 5 men 
attendants. 

Neurological Hospital: 2 assistant 
superintendents of nurses; 2 chief nurses; 
13 graduate nurses; 25 hospital attend- 
ants; 25 pupil attendants. 

Cancer Institute (nursing service under 
supervision of Neurological Hospital nurs- 
ing department): 2 chief nurses; 15 
graduates; 20 attendants. 

Seaview Hospital: 8 chief nurses; 60 
graduates; 72 attendants; 31 pupil attend- 
ants; 44 orderlies; 17 ward maids. 

Willard Parker: 5 assistant superin- 
tendents of nurses; 76 graduates; 87 
afhliating students; 9 post-graduates; 1 
nurses’ aid; 6 orderlies. 


HOSPITAL HISTORY 

A book of particular interest to medical 
personnel in the navy and in other 
branches of government service, and also 
of general interest to anyone interested in 
medicine, hospitals or public health, has 
recently been published by the Printcraft 
Publishing Co., Portsmouth, Va. It is “A 
Century with Norfolk Naval Hospital,” 
by Richmond C. Holcomb, M. D., F. A. C. 
S., Captain Medical Corps, U. S. Navy. 
former medical officer in charge of Nor- 
folk Naval Hospital. 

The book gives an interestingly told 
history of the oldest naval hospital in the 
country, the medical department of the 
navy, and many high lights of the prog- 
ress of medicine during the past 100 
years. It is replete with illustrations and 
and interesting quotations from reports, 
official statements, letters, newspapers, etc. 
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Against These Ghostly Hosts the 
Soldier of Sanitation is Your Ally 


(1) the unseen legions ambushed forstealthy 
attack will be completely routed,(2) the cost 
of repelling them through the many years 
to come will be reduced to almost unbe- 


In the toilet rooms and plumbing fixtures 
of every public and semi-public building 
unseen, ghostly legions lie in ambush ready 
to attack at the first sign of failure or defect. 

The final results of such attacks are much 
more disastrous than the mere dollar costs 
involved in remedying the troubles. 

For bubble cups may wash germs to the lips 
of unsuspecting drinkers. Poorly operating 
closets and urinals may become breeding 
places for the most hideous of infectious 
diseases. 


And with the number of people using 


the fixtures these dangers are all too 
common. 

To defeat the grim hosts who promote 
such conditions the Clow Soldier of Sani- 
tation has worked for 52 years. He has 
developed the most complete line of spe- 
cialized plumbing fixtures in the world 
for schools, hospitals, industrial plants 
and public buildings. 

And he has developed manufacturing 
and testing methods that assure perfect op- 
eration of every fixture before it is shipped. 

You will notice the results in two ways: 


ic £28 @ 
PREFERRED FOR EXACTING PLUMBING SINCE 1878 


Consult your architect 
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lievably low levels. 


Call him in. 











Mad 


The Clow Soldier of Sanitation is a specialist on 

all plumbing jobs where sanitation is likely to be 

an acute problem. At his finger tips is the accrued 

ne ay of 52 years. This is Ted Seabrooke, 
oledo, Ohio. 

















THE THOSPITAL ROUND TABLE 


For Department Heads 


Mt. Sinai Hospital, Chicago, Mau- 
rice Dubin, director, has in effect a 
rule requiring all department heads 
to visit other hospitals once a month 
and to submit a written report of the 
visit. The reports are presented at 
departmental administrative confer- 
ences, as well as for discussion be- 
tween the director and the visitor 
upon his or her return. This prac- 
tice was originated by Mr. Dubin 
while in charge of a hospital in Phila- 
delphia. The visit is made on hos- 
pital time, and besides giving the 
visitor a new slant on problems and 
methods of a particular department, 
it also, according to Mr. Dubin, has 
the effect of reducing the feeling of 
importance and of perfection which 
some people may get unless they 
have a chance to see how well in- 
dividuals elsewhere are doing the 
same job. Sometimes, too, the visi- 
tor will come back to Mt. Sinai filled 
with pride in the standards of his or 
her department, after seeing a de- 
partment not functioning so well. 


Clergy Like This 


Latter Day Saints Hospital, Salt 
Lake City, Utah, Frank Pingree, su- 
perintendent, has found that clergy- 
men greatly appreciate a little cour- 
tesy which has been in effect in that 
institution about two years. As soon 
as a patient is admitted, the register 
clerk fills out a card containing the 
name of the patient, room number 
and church affiliation. This card is 
mailed to the ministerial association 
or representative of the church with 
which the patient is affiliated. The 
clergy appreciate this opportunity of 
coming into contact with patients 
and the patients are especially grate- 
ful for the thoughtfulness of the 
hospital. 


Frankness Wins 


Flower Hospital, New York, of 
which Charles Lee is superintendent, 
has won much comment and interest 
from a well-printed little booklet 
signed by Charles D. Halsey, presi- 
dent, which asks “What Would You 
Do?” and frankly states some of the 
problems confronting the institution. 
It cites demands from patients un- 
able to pay, tells how much of a 
deficit such service causes and con- 
cludes with the statement that the 
hospital believes that it should serve 
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such patients. “What would you 
do?” it asks after a similar presenta- 
tion of facts concerning industrial 
patients, ambulance patients, and 
other problems. The booklet states 
that it is the earnest desire of the 
hospital to get a more practical an- 
swer, if possible, to some of the 
questions it faces every day. A leaf- 
let is enclosed in which the questions 
are again listed, with space for the 
solution of the individual. There 
also is space for listing a contribu- 
tion. After asking “What would 
you do?” frequently, the booklet 
winds up with “What will you do?” 
Newspaper articles described the 
booklet and problems of the hospital 
and told of the offer of the institu- 
tion to send a copy of the questions 
to all interesting in helping to solve 
them. 


Courtesy at the ‘Phone 


Have you ever tried to have your 
telephone operator say “Good morn- 
ing” or “Good afternoon” when an- 
swering a call? Chicago Memorial, 
Valentene R. Bosworth, superinten- 
dent, asserts that this practice has 
won many favorable comments. 
Why not try it some time? 


Private Care for Dog 


In the course of a recent study of 
the ability to pay for medical care by 
Margaret Lovell Plumley under the 
auspices of the Institute of Medicine 
of Chicago, it developed that one 
family which had a car, a radio and 
a police dog accepted varying 
amounts of free clinic service, al- 
though it was discovered that the 
father took the dog to a private 
veterinary and bought a new car in- 
stead of keeping an old one that was 
in good condition. 


Outpatient Visit Costs 


The futility of attempting to make 
comparisons of costs of various phases 
of hospital work again is indicated in 
a recent paper by Frank E. Wing, 
director, Boston Dispensary, in the 
New England Journal of Medicine, 
which shows that the average cost of 
a visit to the Evening Pay Clinics of 
the dispensary in 1929 was 97 cents 
and average receipts 88 cents. This 
figure, however, is based on nearly 
46,000 visits to eight different types 
of clinics. Mr. Wing says that for 
several years the Boston Dispensary 
has made a careful study of costs to 


its various pay clinics and finds the 
following averages: 


Medical clinic 
G. U. clinic 
Skin 


The Boston Clinic pay department, 
according to Mr. Wing, started to 
operate on a fee schedule of $1 for 
the first visit and 50 cents for subse- 
quent visits. Later subsequent visit 
charges were raised to 75 cents, and 
in 1921 the charge was a dollar for 
all visits. In 1924 the rate for the 
first visit was advanced to $1.60, in 
cluding physical examination and 
routine laboratory examination of 
urine and blood. Fees for subsequent 
visits remained at $1, with moderate 
charges for extras such as medicine, 
X-ray, etc. 


72.1 Percent Occupied 


At a recent meeting of the Chicago 
Hospital Association slips of paper 
were passed around upon which 
superintendents of hospitals were 
asked to write the percentage of occu- 
pancy of their institutions. It was 
found that for 18 institutions the 
average percentage of occupancy was 
72.1, which is considerably higher 
than the figure frequently mentioned. 


Visitor Injured 


The question of permitting visitors 
to remain in operating rooms during 
an operation is frequently discussed 
at conventions. A short time ago an 
incident occurred that emphasizes a 
new angle to this subject. A husband 
insisted on remaining in the operating 
room while his wife was undergoing 
an operation. In the course of the 
operation the husband suddenly be- 
came faint and fell forward, striking 
his face against the terrazzo floor with 
terrific force. Immediate assistance 
was given the man, who bled pro- 
fusely, and, while the X-ray did not 
show any fracture, he was a bed pa- 
tient in the hospital for more than a 
week after the accident. In this in- 
stance the hospital permitted the man 
to remain in the operating room on 
his own responsibility after he had 
been urged to remain outside. This 
incident, however, suggests that any 
hospital which permits a visitor to en- 
ter an operating room without offer 
ing strenuous objections and only on 
the visitor’s own responsibility may 
have some liability if an accident in- 
volving the visitor should happen. 
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St. EvizABETH’s HospITAL 
CHICAGO .. . . ILLINOIS 


The new St. Elizabeth’s Hospital is completely equip- 


ped with the Johnson Dual System of Temperature mi ot iy a 


Fabre ae 
‘ 


Regulation. Johnson Dual Thermostats are in all of 
the patients’ rooms, the operating rooms and other de- 
partments of the hospital . . . . . . a total of 260 
Johnson Dual Thermostats. The system is divided into 
three separate circuits, so that any section of the hospi- 
tal may be operated automatically at Dual (one temper- 
ature for day, a lower temperature for night) or contin- 
ually at day temperature, as desired in any department: 
the operating rooms, for example, controlled individual- 

ly from the balance of the building. Herman J. Gaul 

and Christopher L. Gaul, Architects, Chicago, Illinois. 
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36 Hours, One Day; 50 Hours, wo Days, 
Shows Need for Uniformity 


Further Comments on “How Long Is a Hospital 
Day?” Show Interest in Question of Standardization 
of Term; Various Agencies Work at Problem 


URTHER comments on “How 

Long Is a Hospital Day?” which 

was discussed in November and 
December issues, follow: 

Homer Wickenden, general direc- 
tor, United Hospital Fund: “The 
United Hospital Fund has been cog- 
nizant for some little time that the 
hospitals had no uniform interpreta- 
tion of ‘a hospital day’s care. We 
find that counting of patients and 
the statistical records are quite sepa- 
rate from accounting records in the 
institutions. 

“It was because of the great vari- 
ation in interpretation of hospital 
statistical and accounting data that 
the New York Conference on Hospi- 
tal Accounting was started in May, 
1930, under the auspices of the 
United Hospital Fund. About a 
hundred hospitals in New York City 
are coming together in small groups 
every ten days or two weeks for 


round-table discussions. Great inter- 
est has been aroused in the topics al- 
ready presented. It is hoped that 
shortly the Conference on Account- 
ing will have reached a decision as to 
what constitutes the official bed 
capacity of a hospital and what will 
be considered a crib, a bassinette, 
and an incubator. When such de- 
cisions have been reached and ap- 
proved by the executive committee 
and the advisory council, a bulletin 
will be issued. 
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Re the course of the next month 
we will discuss the reasons for the 
divisions of patients into private, 
semi-private, and ward, and then the 
methods of counting a patient day.” 

J. Howarth, secretary, Glendale 
Sanitarium and Hospital, Glendale, 
Cal.: “The articles have raised a 
question which is extremely interest- 





PONTIAC CITY HOSPITAL 


PONTIAC, MICH. 





comments as you desire to make. 


If not please specify. 


Was the nursing service satisfactory ? 


If not please specify. 


courteous and considerate ? 


If not please specify. 


Write on reverse side if necessary. 





The superintendent of this institution will appreciate a statement from 
you, now that you are about to be discharged, containing such criticism or 
It is understood that the statements on 


this card are confidential and are not to be disclosed (if at all critical) without 
the express consent of the patient making them. 


Was the food good, well served and sufficient in amount ? 


Was your treatment by the office and supervisory staff, and by other employees, 


What general comment or statement have you to make ? 


Date Reomeenmpeniie sso 








This form of inquiry is used with satisfaction by Pontiac City Hospital to get 
patients’ reactions to service. An increasing number of hospitals are using 


forms of a similar nature. 
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ing. I know it is handled differently 
by different hospitals. It is an im 
portant question, of course, and 
vitally affects statistics kept by hospi- 
tals in regard to patient days.” 


T. T. Murray, superintendent, Me- 
morial Hospital, Albany, N. Y.: “For 
my own part, it has always been the 
prevailing custom in the hospitals 
where I have been to make no charge 
at all for the day of the admission of 
a patient, but to make a full day's 
charge for the day of discharge. | 
do not recall ever having had any 
person question this method, but of 
course there are many _ instances 
where a patient is only in the hospital 
for, say, from twenty minutes to five 
or six hours. It is our rule that if 
such a patient is not moved from the 
emergency ward or admitting room, 
to make no charge for the bed, but 
if he is admitted to the floor a mini 
mum charge‘ to cover the cost of 
linen would be made, to which also 
there has never been any challenge.” 


“This question has been discussed 
at various times by the British Co- 
lumbia Hospital Association,” says 
A. S. Lamb, hospital inspector, prov 
ince of British Columbia, Victoria. 
“It came up first in connection with 
the hospital days chargeable to the 
government. In this province the 
Provincial government contributes to 
the various public hospital a per diem 
amount per hospital day. 

“I found on inspection of the dif- 
ferent hospitals that some hospitals 
were charging for each date the pa’ 
tient was in the hospital. In a case, 
such as the one cited in your article 
—that is patient coming ‘in at 8 
o'clock in the morning and leaving 
at 8 o'clock the following evening— 
two days would be charged; but a 
more striking example would be in 
case a patient came in, say, Monday 
evening at 8 o'clock and was dis 
charged Wednesday morning at 10 
o'clock, three days would be charged. 
Other hospitals, however, were 
charging for either the day of admis 
sion or discharge, but not for both. 

“This was brought about by the 
varying interpretations of our hospi 
tal act which stated that the govern: 
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To Those 
Who Buy Heavy Gloves 
But Want Them [hin 


URGEON’S RUBBER GLOVES have always 
been a compromise. If tough, too heavy. 

If thin, too weak. MATEX eliminates all this, 
banishes all concern and offers instead a glove 
that is tougher, stronger than any glove ever made 
and is likewise thinner than any other glove made. 


You can buy thinness with perfect safety.... 
thinness that is the closest approach to the 
sensitive touch of the bare finger and get with it 
a toughness never before built into a surgeon's 
glove ... proved by tests to be four times better 
than brown milled gloves. 


Buy MATEX and you get a natural flesh tint that 
looks more sanitary... there is as much difference 


ANODE 


between the appearance of MATEX and brown 
milled gloves as there is between a nurse in 
a brown uniform and one in a white uniform! 


That's MATEX! Tougher, thinner, more sanitary 
looking ... never before a glove like this, for 
there is oniy one MATEX. 


Let MATEX be your buy-word for surgeon's gloves 
and banish forever all worries about toughness, 
thinness and durability. Made by the oldest and 
largest exclusive surgeon’s rubber glove manu- 
facturer in the world and sold only through surgical 
supply dealers at $4.50 per dozen. Sample and 
descriptive folder will be sent free to all who ask. 
The Massillon Rubber Company, Massillon, Ohio. 
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A perspective view of the proposed Birmingham, England, Hospitals Center. 
nurses’ home; 3, maids’ home; 4, casualty department; 5, out-patient department; 6, dispensary; 7, surgical wing; 8, 
clock tower (water tanks); 9, administration, kitchen, etc.; 10, chapel; 11, medical wing; 12, pay patients’ block; 13, 
medical faculty buildings of the University of Birmingham. A drive for funds for this Center recently was completed. 


ment would pay for each day the pa- 
legal interpretation of that was that 
the hospitals that were charging for 
both day of admission and day of 
discharge were justified according to 
the reading of the act. This is now 
general throughout hospitals of the 
province, and was allowed to con- 
tinue rather than amend the act be- 
cause of the generosity of the gov- 
ernment toward hospitals in general. 


ae 

be however, does not entitle 
the hospitals to charge their private 
or contract patients in the same way, 
and here there are as many variations 
in methods of making up hospital 
days in B. C. as is mentioned in your 
article. We have hospitals, a few of 
the smaller ones, that charge for days 
and half days. Others again charge 
only for days of 24 hours or major 
fractions of these. If a patient is only 
in for a short time and occupies a 
bed, a full day is charged. 


“I think it would be a fine thing 
if the hospital association could rec- 
ommend some specific method and 
have it followed by all hospitals. It 
would seem to me that a fairer way 
than to set any particular time of the 
24 hours at which a patient would be 
in or out of hospital, that if part days 
are not to be charged for, anything 
under 12 hours might not be consid- 
ered, while anything over 12 hours 
would be considered a day. In that 
case, hospitals would in some cases be 
giving too much service and in others 
too little, but the one would balance 
the other.” 
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SPONSORS LECTURES 


Staten Island Hospital, Tompkinsville, 

Y., L. H. Putnam, superintendent, is 
sponsoring a series of lectures by authori- 
ties in different phases of health work. 
Dr. Charles H. Johnson, executive direc- 
tor, State Department of Social Welfare, 
gave the first talk, and Dr. Shirley 
Wynne, commissioner, New York City 
Department of Health, spoke in January. 
In March Dr. Douglas Symmers, director 
of laboratories, Department of Hospitals, 
New York City, is to speak on post mor- 
tems, and the final talk will be given in 
May by Dr. Florence Johnson, general 
secretary, American Red Cross, New York 
City. The talks are given in Curtis 
Lyceum Staten Island Academy, and hos- 
pital executives and others interested in 
any way are invited. The announcement 
of the lectures is contained in a four-page 
leaflet, the two inside pages of which give 
detailed information concerning the vari- 
ous services rendered by the hospital. On 
the back page is a list of names, addresses 
and telephone numbers of members of 
the Richmond County Medical Society 
and the names, addresses and telephone 
numbers of general hospitals on Staten 


Island. 
ene 


WEST VIRGINIA SESSION 


The fifth annual meeting of the Hos- 
pital Association of West Virginia at 
Charleston was the best attended of all. 
J. Stanley Turk, superintendent, Ohio 
Valley General Hospital, presided. Par- 
ticipants included Dr. C. A. Ray, 
Kanawaha Valley Hospital, Charleston; 
Dr. Walter E. Vest, Huntington; May M. 
Maloney, Fairmont, president of the state 
nurses’ association; Joe W. Savage, ex- 
ecutive secretary; Dr. W. A. MacMillan, 
Charleston; Dr. Russel Kessel, workmen's 
compensation department; Dr. B. I. 
Golden, Elkins; the new president, and 
Dr. R. H. Walker, Charleston. Dr. Vest 
was elected president-elect, other officers 
including Dr. A. G. Rutherford, Welch, 
and Dr. H. H. Haynes, Clarksburg, vice- 
presidents, and Dr. W. A. Welton, trus- 
tee. At the annual banquet Dr. James 


1 is the nurses’ home, night wing; 2, 


McClung, Richwood, was toastmaster and 
Dr. Harry M. Hall, Wheeling, the prin- 
cipal speaker. Among the other speakers 
were Mrs. Jean T. Dillon, Dr. Ray and 
Dr. MacMillan. 


CS as 
PENNSYLVANIA CHAIRMEN 
Chairmen of committees of the Hospital 
Association of Pennsylvania include: 
Legislative, M. HM. Eichenlaub, West Penn 
Hospital, Pittsburgh; constitution and 
rules, Rev. Leo Gregory Fink, Sacred 
Heart Hospital, Allentown; membership, 
Elmer E. Matthews, Wilkes-Barre Gen- 
eral Hospital; nominating, George W. 
Sherer, Allentown Hospital; program, 
Missouria Martin, Women’s Southern 
Homeopathic Hospital, Philadelphia; 
auditing, E. R. Hoot, Carbondale General 
Hospital. 


es 
JOINT MEETING 


Arrangements have been completed for 
a joint meeting of the North Carolina, 
South Carolina and Virginia Hospital as- 
sociations at Washington Duke Hotel, 
Durham, N. C., May 19-21. Dr. L. V. 
Grady, Carolina General Hospital, Wil- 
son, president of the North Carolina As 
sociation, is in charge of arrangements 
aided by F. O. Bates, superintendent, 
Roper Hospital, Charleston, and Dr. J 
Moss Beeler, Spartanburg General Hos- 
pital, of the South Carolina association 
and officers of the Virginia group. 

accel emeinenes 


12-STORY ADDITION 
The 12-story addition of the New York 
Polyclinic Medical School and Hospital, 
costing more than $1,500,000, was re: 
cently opened following a luncheon spon’ 
sored by the women’s auxiliary. Dr. F. H. 
Dillingham is medical executive officer of 
the organization. The addition increases 
the capacity to about 450 beds and has 

facilities for about 600 out-patients. 

See ae, 


JOINS COLUMBIA 


Announcement is made of the incor’ 
poration in the educational system of Co- 
lumbia University of the New York Post: 
Graduate Medical School and Hospital, 
effective July 1, 1931. 
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Finer Kitchens with the CNew 
"Olean Quality” Steel Cabinetry 


THE new designs in “OLEAN QUALITY” Steel Cabinetry offer these distinctive features: 


1. Graceful stream lines, accomplished by use of narrow 
stiles and rails. This construction adds to drawer capacity 
and gives greater visibility in cabinets without sacrifice 
of rigidity or strength. 

. Tightly fitted joints, drawers and doors. 

. Semi-concealed hinges of smart design, easier to clean. 
Doors can’t come off. 

. Shelf supports, adjustable every half inch..Will carry 
heavy loads. 

. Exposed edges, beautifully rounded. No sharp corners. 

. Drawers mounted on newly designed channel support 
and equipped with automatic stops. 

. Permanent finishes in varied shades and coloring. Base 
coats baked in electric ovens... finished coats in auto- 
mobile lacquer. 


Every cabinet guaranteed to conform with architect's specifications.Catalog on request. 


OLEAN METAL CABINET WORKS, INC., Office and Factory, OLEAN, N.Y 
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WHOS WHO IN BOSrPIiTALs 


was elected a vice-president of 

the American Hospital Asso- 
ciation at its 1930 meeting, is keenly 
interested in hospital administration 
from an association and educational 
standpoint as well as in its applica- 
tion to the General Hospital, Brant- 
ford, Ont., of which she is superin- 
tendent. Miss McKee recently was 
requested to prepare a series of lec- 
tures on hospital administration for 
a university course. She has been a 
regular attendant at meetings of the 
American Hospital Association and 
American College of Surgeons for a 
number of years, and her interest in 
nursing service and in nursing educa- 
tion is indicated by her present 
tenure of office of president of the 
Registered Nurses’ Association of 
Ontario. Miss McKee also is a mem- 
ber of the board of directors of the 
Ontario Hospital Association. 


Capt. Harry H. Warfield, who re- 
cently resigned as superintendent of 
Carson C. Peck Memorial Hospital, 
Brooklyn, to become superintendent 
of St. John’s Riverside Hospital, 
Yonkers, N. Y., will be in charge of 
an institution of about 300 beds 
when the present program of expan- 
sion is completed. Two buildings 
were opened at St. John’s in Septem- 
ber and a great deal of other re- 
modeling still is to be completed. 


Dr. Francis J. Eisenman, for six 
years assistant superintendent of Gar- 
field Memorial Hospital, Washing- 
ton, D. C., has been appointed super- 
intendent, succeeding Dr. Deane C. 
Howard, who resigned. 


H. E. Frazier, manager of Peoples 
Hospital, Akron, O., for three years, 
recently resigned and has been suc- 
ceeded by David F. Owen. Mr. 
Owen’s last connection in the field 
was as superintendent of Washing- 
ton Hospital, Washington, Pa. Prior 
to that he was superintendent of 
Uniontown Hospital and of McKees- 
port Hospital. For several years he 
has been in the accounting field and 
associated with church, school and 
hospital financing. Mr. Owen has 
been a member of the American Hos- 
pital Association since 1919 and a life 
member since 1924. 


Harold W. Wagner has been ap- 
pointed superintendent of Alliance 
City Hospital, Alliance, O., by 
Safety Director R. H. Donaldson, 
succeeding A. H. Simmons, who re- 
cently resigned. The new superin- 
tendent has had long experience in 


E MURIEL MCcKEE, R. N., who 
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the business life of the city and was 
chosen over a number of applicants. 

Oliver G. Pratt has succeeded Wil- 
bur B. Bigelow as superintendent of 
the Salem Hospital, Salem, Mass., 
effective January 31. 

Jane Belknap has been appointed 
superintendent of the new Hamilton 


E. MURIEL MCcKEE, R. N. 


Superintendent, General Hospital, 
Brantford, Ont. 


County Public Hospital, Webster 
City, Ia. 

Dr. George W. Stevens has been 
appointed superintendent of Arizona 
State Hospital, Phoenix. He formerly 
was connected with South Dakota 
State Hospital at Yankton. 

Dr. Francis Paul, formerly associ- 

ated with the Central State Hospital, 
Waupun, Wis., has been appointed 
superintendent of Normandale, a 
private hospital near Madison. 
» Dr. Joe M. Ferguson has been ap- 
pointed medical officer in charge of 
the new Veterans’ Bureau Hospital 
at Lexington, Ky. 

Thelma Ward, for eight years 
superintendent of Harlan Hospital, 
Harlan, Ky., recently resigned to be- 
come superintendent of Woodland 
Hospital at Moberly, Mo. She has 
been succeeded by Fanny E. Gath, of 
Hamilton, O. 

St. Luke’s Hospital, Chicago, an- 
nounces a change in administrative 
organization, or rather designation of 
executives. Charles A. Wordell, 
hereafter is to be known as “director,” 
and E. C. H. Pearson, formerly super: 


intendent of Passavant Hospital, Chi- 
cago, is to be assistant director. Mr. 
Pearson resigned from  Passavant 
shortly after the first of February. 

Thomas F. Dawkins has resigned 
as manager of the Park East and Park 
West Hospitals, New York. 

Elsie Undercuffler has been ap- 
pointed superintendent of Canons- 
burg Hospital, Canonsburg, Pa. 

Mary Emma Smith, R. N., Little 
Rock, recently was appointed director 
of nursing activities of the National 
Society for the Prevention of Blind- 
ness. She formerly was in the nurs- 
ing department of the Arkansas State 
Board of Health. 

Dr. Robert G. Stone, Jr., assistant 
medical director of New Jersey State 
Hospital, Trenton, for five years, has 
been appointed medical director, suc- 
ceeding Dr. Henry A. Cotton, who 
recently resigned after 23 years’ 
service. 

Edna Johnson has been appointed 
superintendent of West Union, Ia., 
Hospital, succeeding Mrs. Elizabeth 
Fitzgerald, who resigned February 1 
after several years’ service. 

Capt. Richmond C. Holcomb, 
medical corps, U. S. N., again is in 
charge of the U. S. Naval Hospital, 
League Island, Philadelphia, of which 
he was commanding officer during the 
war. He also was in charge of the 
institution for another period begin- 
ning in 1925. Capt. Holcomb for- 
merly was stationed at Norfolk and 
is author of an interesting book, “A 
Century with Norfolk Naval Hospi- 
tal.” 

Hanna T. Driscoll resigned as 
superintendent of Gill Hospital, 
Steubenville, O., on January 31 when 
that institution was taken over by 
Sisters of St. Francis, who will con- 
duct the hospital as the Gill Memorial 
Hospital. Miss Driscoll was in charge 
of the institution for 22 years, accord- 
ing to newspaper reports. 

Asa S. Bacon, superintendent, 
Presbyterian Hospital, Chicago, an- 
nually sponsors a “Students’ Night” 
for medical, dental, pharmacal, nurs- 
ing and other students in West Side 
Chicago hospitals. Mr. Bacon ar- 
ranged for Dr. L. A. Sexton, superin- 
tendent, Hartford, Conn., Hospital, 
and president of the American Hos- 
pital Association, to speak at the 1931 
night, February 15, at Third Presby- 
terian Church. St. Luke’s Hospital 
nurses’ chorus and orchestra were 
scheduled to participate in the pro- 
gram. 
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We are Hardboiled—for You 


You can entirely forget the old adage,”Let the buyer beware,” when you buy American 
Supplies. Your vigilance is made unnecessary by our attitude when admitting items to 
our line. e Hardboiled is no name for it. We just cannot be pleased with anything but 
the best. This relieves you of all need to worry about the efficiericy, length of service or 
convenience of these supplies. They will do your work better. They will last longer. And 
they will cost only fair and just prices. We guarantee these things. e American Supplies 
are tried and true. They must please you or you cannot pay for them. That's our policy—and 


should we fail in this responsibility to you, 
this policy would prove embarrassing. But oe @ FE ao a ge 


we do take pains, and our business grows, ; 
b ms bs buw f h 108 Sixth Street 

ecause ose W uy from us nave PITTSBURGH, PA. 
learned that we do just what we say we Pe ae ee ee 
will do, and American Supplies are just CHICAGO, ILL. 
what we say they are. e Our customers’ 
jobs are made easier, their costs lower Meese 

z : Hospital Hospital Executives— New Catalog 

They do not worry about their supplies. 


Supplies is Ready .. . Ask for it 
They just buy them here and forget them. = 
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“Barnes Hospita 
and Hospital! 





Society” Helps Statt 
. Administrator 


Here Is Constitution of Organization, a Description 
of Whose Activities Attracted Much Attention 
at 1930 American Hospital Association Convention 


ArTICLE I. The name of this or- 
ganization shall be Barnes Hospital 
Society. 

ARTICLE II. The purpose of this 
society shall be to assist in securing 
the greatest development of the 
Barnes Hospital as a source of service 
to this community and a center of 
medical progress. The ways by which 
this society purposes to render this 
assistance are: 

Section 1. To support the policies 
of the trustees of Barnes Hospital and 
assist the administrative officers in 
carrying out their plans. 

Section 2. To encourage a devo- 
tion to investigation and the teaching 
of medicine among its members. 

Section 3. To seek the good will 
and support of this community for the 
hospital. 

Section 4. To promote a spirit of 
good will and cooperation among its 
members. 

ArTICLE III. This society shall 
adopt by-laws which shall be consist- 
ent with the principles of its constitu- 
tion. 

ARTICLE IV. The membership of 
this society shall be composed of those 
members of the visiting staff of Barnes 
Hospital, who, by signing this con- 
stitution, accept its principles and 
thereby signify their loyalty to the 
hospital. 

By-Laws 

ARTICLE I. MEMBERSHIP. 


Section 1. Membership shall include 
all members of the Barnes Hospital 
visiting staff who sign the constitution 
of this society. 

Section 2. All members shall have 
equal voting power. 

Section 3. Termination of an ap- 
pointment to the staff of Barnes Hos- 
pital shall automatically terminate 
membership in this society. 

Section 4. Absence from two of 
the three regular meetings of this so- 
ciety during a year shall terminate 
membership in the society, unless the 
member submits satisfactory written 
explanation of his absence to the ad- 
visory council, as hereinafter defined. 
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One of the many highlights of the 
1930 convention of the American 
Hospital Association was a paper by 
Dr. Louis H. Burlingham, superinten- 
dent, Barnes Hospital, St. Louis, Mo., 
in which he stressed the importance 
of the staff in maintaining a satisfac- 
tory percentage of occupancy. Hos- 
PITAL MANAGEMENT in November, 
1930, summarized this phase of Dr. 
Burlingham’s paper, which indicated 
that an analysis of 1,556 patient ad- 
missions showed that 53 per cent came 
through staff advice, 27 per cent non- 
medical contact, and 20 per cent on 
advice of non-staff men. Numerous 
questions and comments at the con- 
vention and afterward testified to the 
interest in the Barnes Hospital So- 
ciety, an organization of staff physi- 
cians, mentioned in the paper as an 
important factor in the splendid rec- 
ord of occupancy Barnes Hospital has 
enjoyed. 





OFFICERS. 


Section 1. The officers shall con- 
sist of a chairman, vice-chairman, sec- 
retary-treasurer and members of the 
advisory council. 

Section 2. The duties of the chair- 
man shall be to preside at all meetings 
of the society and of the advisory 
council. 


Section 3. In the absence of the 
chairman, his duties shall be per- 
formed by the vice-chairman, except 
at meetings of the advisory council. 

Section 4. The secretary-treasurer 
shall keep all records of the society, 
including roster of membership, in- 
dividual attendance, minutes of the 
meetings of the society, and of the 
advisory council. In the absence of 
the chairman from meetings of advis- 
ory council he shall act as chairman 
of the society, he shall keep an accu- 
rate account of the properties of the 
society. 

Section 5. The advisory council 
shall consist of seven members; the 
chairman, secretary-treasurer and five 
other members. 


ARTICLE II. 


Section 6. The duties of the ad- 
visory council shall be to carry out 
such instructions as are given by the 
general society. 


ARTICLE III. 
CERS. 

Section 1. All officers of this so- 
ciety shall be elected by ballot at the 
regular April meeting. 

Section 2. Vacancy in any office 
of the society shall be filled by elec- 
tion at the next regular meeting. 

ARTICLE IV. MEETINGS. 

Section 1. The regular meetings 
of this society shall be held on the first 
Wednesday in the months of October, 
January and April. 

Section 2. Special meetings shal! 
be called by the chairman on written 
petition of ten df the members. Notice 
of such a meeting shall be sent to 
each member and shall state the place, 
time and purpose of the meeting. 

Section 3. Twenty-five members 
shall constitute a quorum at any meet- 
ing. 

ARTICLE V. ORDER OF BUSINESS. 
Meetings of the society shall be gov- 
erned by Roberts Rules of Order. The 
order of business at the regular meet- 
ings shall be as follows: 


1. Reading of minutes of previous 
meeting. 

2. Reports of officers. 

3. Reports of committees. 

4. Communications from the trus- 
tees and the superintendent of the 
Barnes Hospital. 

5. Communications from the dean 
of the medical school. 

6. Unfinished business. 

7. New business. 

ARTICLE VI. AMENDMENTS. 

Section 1. Amendments of the 
constitution or changes in the by-laws 
may be proposed at any regular meet- 
ing and voted on at any succeeding 
regular meeting. Amendments to the 
constitution shall require for passage, 
a vote of two-thirds of the member- 
ship. Changes in the by-laws may be 
made by a majority of members 
present. 


ELECTION OF OFFI- 
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DOEHLER_/MPROVED METAL FURNITURE 





( UIET 


You must see 
Doehler Metal 


Furniture -You 
cant Aear it 


7 can see it easily—in leading hospi- 
tals, institutions, homes. It is very 
good to look at— beautifully designed and 
finished—artistic but extremely sturdy and 
durable. See it by all means. 


And it is quiet—you can’t HEAR it—because the 
ingenious Doehler inside construction stifles 
all vibrations and kills the “tinny” sounds that 
cannot be avoided in ordinary metal furniture. 
No longer can you be in one room and hear the 
metal furniture being used in the room adjoining 
—that is, not if Doehler is used. 








Two years intensive work in our laboratories in- 
dicated to us that we had a line of furniture that 
would answer the needs of the fields where metal 
was the logical material to supplant wood. 























Four years of use, under severe, every-day con- 
ditions in hospitals and institutions, has demon- 
strated that Doehler Metal Furniture satisfies 
every requirement — appearance, sanitation, 
economy and durability. 


No. 121-2 
CHIFFONIER 












































A hand pressed against a drum-head Here is a Doehler Chiffonier top viewed Doehler di are pended on Shut a Doehler drawer hard— and 
mutffles the sound. from underneath.. See the “ hands” accurately machined guides for quiet, listen. The Doehler shock - absorber 
pressed up against the underside—like smooth operation. o rasping and (just like your rubber - heels) prevents 
the hand on the drum, these discs pre- scraping of metal on metal. any clank — again metal does not 
vent vibration and deaden posed | touch metal. 


Literature, showing designs, colors, structural details, etc., is available. If you are not acquainted 
with Doehler Furniture we suggest that you allow us the opportunity of presenting facts. 
Please address inquiry to Dept. H. M. 
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Hospital Insurance—Why Not? 


750,000 People Help Meet Hospital Charges 
in One Organization in England, and One 
Southern Industrial Community Has 
Similar Plan in Operation for Fifteen Years 


By GRAHAM LEE DAVIS 


Hospital Section, The Duke Endowment, Charlotte, N. C. 


come educated to the benefits to 

be obtained from modern scien- 
tific medicine, but they find that the 
cost of adequate medical service is 
almost prohibitive at times to a very 
large proportion of the population, 
the people with limited incomes. The 
consequence is that they are demand- 
ing that something be done about it. 


In response to this demand the 
Committee on the Costs of Medical 
Care was organized three years ago 
under the chairmanship of Dr. Ray 
Lyman Wilbur, Secretary of the In- 
terior. Your Dr. Robert Wilson is 
a member of this committee, as is 
also Dr. W. S. Rankin, director of 
the Hospital Section of the Duke En- 
dowment. Its activities will extend 
over a period of two more years, at 
which time it expects to make def- 
inite recommendations as to the solu- 
tion of our problem of adequate 
medical service for all the people at 
a cost they can afford to pay. I have 
followed the activities of this com- 
mittee and I have noted in its publi- 
cations that many of the writers 
point to some form of health insur- 
ance, perhaps an adaptation of this 
principle as it has been worked out 
in the voluntary hospitals of Great 
Britain, as the solution of the prob- 
lem. At the 1930 convention of the 
American Hospital Association this 
subject was one of the principal 
topics. 

The Metropolitan Life Insurance 
Company, in cooperation with the 
Committee on the Costs of Medical 
Care, made a study of some 3,000 
families of working people in the 
United States who kept a record for 
six months of their expenditures for 
medical care: 

The average family spent $70 or $140 
a year. 

Twenty per cent went for hospitals, in- 
cluding operations. 

Forty per cent of the families spent less 


than $25 during the six months. 
One-fifth of the total number of families 


is recent years the people have be- 
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spent 64 per cent of the total. 

One per cent, or 30 families, spent over 
$500 the same period. 

It is the tatter group particularly 
which finds sickness a tremendous 
financial burden. It is quite impos- 
sible for any family to tell in ad- 
vance how much sickness there will 
be during the year or how serious 
this sickness is going to be. Sickness 
is certain to happen, but the home 
is not certain to burn, yet the aver- 
age family will insure its home and 
not provide by insurance for medical 
attention, and hospital care if needed, 
in time of illness. It often happens 
that sickness in the family entails a 
financial loss as great or greater than 
the loss of the home by fire would 
entail without insurance. 


Tue insurance principle has been 
applied in other countries to provide 
medical care for large groups of the 
population, but it is not my intention 
to advocate application of the prin- 
ciple in the United States by the 
government to the solution of our 
problem. Every European country, 
except Italy, Spain and Sweden, has 
sickness insurance in some form. In 
most European countries people with 
incomes below a certain amount are 
required by law to contribute to the 
insurance fund, the employer is re- 
quired to do the same thing and the 
government makes up the difference 
from taxes. In Denmark there is no 
compulsion by law, but the govern- 
ment contributes 30 per cent of the 
total fund and 63 per cent of the 
total adult population are covered by 
the system. The first law of this 
nature was passed by Germany in 
1883. 

The National Health Insurance 
Act was passed in Great Britain in 
1909, and applies to wage earners 
with limited incomes, but not to de- 
pendents. It provides only medical 
attention by general practitioners out- 
side of institutions. At the present 
time 15,000,000 workers, about one- 


third of the population, receive 
medical attention under the act. 

The British Medical Association 
made a proposal some time ago for a 
general medical service for the na- 
tion, advocating the extension of the 
benefits of the National Health In- 
surance Act to dependents. It also 
strongly advocates closer cooperation 
between the medical profession, the 
hospitals and the public health 
authorities. 

The people with limited incomes 
in Great Britain have voluntarily 
extended the insurance principle to 
include hospital care. To give you 
a concrete example, I call attention 
to the annual report of the Hospital 
Saving Association of London for 
the year ending July 31, 1929. This 
association was started in 1923 under 
the auspices of King Edward’s Hos 
pital Fund, a fund that distributes to 
140 hospitals in London approxi- 
mately $1,500,000 annually, contrib- 
uted to it by the public, mostly the 
wealthy. At the end of the last fiscal 
year the Hospital Saving Association 
had 651,713 contributing members. 
At present the number is approxi 
mately 750,000. Each member pays 
threepence a week, which amounts 
approximately to six cents in Ameri 
can money, and this entitles him and 
his dependents to receive treatment 
as an in-patient in a hospital or in 
an out-patient clinic, for which the 
association pays. Assuming that the 
average contributor to this fund has 
two dependents, which is a very con’ 
servative estimate, you have a popu: 
lation group receiving hospital care 
and medical attention through the 
instrumentality of this one associa’ 
tion greater than the total population 
of South Carolina. 

The total amount contributed by 
these 650,000 participants for hospi’ 
tal and medical care amounted to 
$1,560,000 for the last fiscal year. 
202,540 new contributors were added 
during the year. 172,457 contribu- 
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Ilo the hospital superintendent 
who would accept 


better 
heating service 





F it actually paid for itself! 


DUNHAM 


DIFFERENTIAL 


HEATING 





THE HEATING SYSTEM THAT 
“CHANGES GEARS WITH THE 
Rr’ 


“‘Cool’’ Steam (133° F.) 
*““Warm”’ tome (133° to 212° F.) 
“*Hot’’ Steam (above 212° F.) 





Over 80 branch offices in the 
United States and Canada 
bring Dunham Service as close 
to you as your telephone. 
Consult your local directory. 
Dunham engineers are at 
your service with complete 
and authoritative data on im- 
proved heating to meet your 
individual requirements. 
Many heating systems can be 
converted to Differential 
operation at moderate cost. 
These change-overs will pay 
for themselves. Dunham en- 
gineers will survey present 
systems without obligation. 


931 


Heating system performance that means more comfort 
and greater health protection for both patients and staff 
is always desirable—provided it doesn’t cost too much. 


The Dunham Differential Vacuum Heating System has al- 
ready proved that change-over installations pay for them- 
selves in four years at the most. The fifth year means sure 
profit, disregarding the value of superior comfort entirely. 


Now Differential System installations for existing build- 
ings can be financed with a very moderate down pay- 
ment, on a basis of payment of the balance out of 
proved fuel savings. Greater security for the owner 
could hardly be devised. 


All that is required is a present vacuum return line sys- 
tem properly installed and in good condition. Dunham 
representatives will survey your present heating system 
and give you definite figures based upon present oper- 
ating requirements. 


Write for the recently issued booklet: 
‘An Opportunity for the Building Owner.’ 


C. A. DUNHAM CO. 


450 East Ohio Street Chicago, Illinois 


HOSPITAL MANAGEMENT for February, 1931 





tors and their dependents (141,556 
out-patients and 30,901 in-patients) 
were treated at hospitals. The 30,- 
901 in-patients were cared for a 
total of 650,405 days. This associa- 
tion was paying a part of the cost of 
caring for an average of 1,800 pa- 
tients a day, in addition to payments 
for the treatment of out-patients. 


You will note that I say the asso- 
ciation does not pay the full cost of 
the hospital service and medical at- 
tention the contributors and their 
dependents get. I have not exact in- 
formation as to the proportion paid, 
but I should guess around 70 per 
cent. The people of Great Britain 
recognize the fact that the man with 
limited income cannot ordinarily af- 
ford to pay the full cost of hospital 
care and medical attention, but that 
he ought to be encouraged to pay a 
reasonable part of this cost. The 
consequences is that the membership 
in these associations, of which there 
are any number in England, is 
limited. The Hospital Saving Asso- 
ciation that I am talking about limits 
membership to single men and 
women with incomes of less than $20 
a week, married people without chil- 
dren under sixteen years of age with 
incomes less than $25 a week and 
married people with children under 
sixteen years of age with incomes of 
less than $30 a week. Any person, 
therefore, with an income of over 
$1,500 a year is not eligible for 
membership in this association. 


In the organization of these 650,- 


000 contributors the unit is the 
group, of which there are 6,711, or 
an average of approximately 100 
people to a group. The usual method 
of organization is for the workers in 
a factory to hold a meeting at which 
a representative of the association ex- 
plains to them the advantages to be 
gained by becoming contributors. 
This group proceeds to elect a group 
secretary, who is their representative 
in the association. Sometimes this 
group secretary is a worker himself, 
with some spare time to devote to 
the association, or the secretary may 
be some man or woman in the neigh- 
borhood, who has leisure time to de- 
vote to'this work. These group sec- 
retaries get nothing for the work 
they do. The group simply author- 
izes the employer to deduct three- 
pence a week from their wages and 
pay it to the association. The over- 
head cost is comparatively small and 
practically all of the contribution by 
the worker goes to pay for the hospi- 
tal care of the patients. 

This hospital saving association 
has the whole-hearted support of the 
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doctors of Great Britain, as evi- 
denced by the fact that the King’s 
physician, perhaps the most famous 
doctor in the British Empire, and the 
president of the Royal College of 
Surgeons are both vice-presidents of 
this association and another promi- 
nent physician is a member of the 
board of trustees. In the annual re- 
port is printed a speech by a past 
president of the Royal College of 
Physicians, in which he praises the 
work of the association and pledges 
the full cooperation of the medical 





Why not a cooperative 
contribution plan for meet- 
ing hospital costs? the au 
thor asks in this paper read 
before a meeting of the 
South Carolina Hospital 
Association and allied 
groups. He lists the unmis- 
takable advantages of such 
a plan and cites its success, 
not only in England and on 
the continent, but in 
Roanoke Rapids, N. C.. 
where it has been in effect 
more than fifteen years. 











profession. The association does not 
pay the doctor. 

The only mutual aid organization 
of this type in the South that I know 
of is at Roanoke Rapids, N. C., 
where the workers in six large mills, 
from the general manager down the 
line to the janitor, started a similar 
plan about fifteen years ago by pay- 
ing ten cents a week out of their in- 
comes to the Roanoke Rapids Hos- 
pital. This entitles the workers and 
their dependents to free service in 
the wards of the hospital and in the 
out-patient department, but a con- 
tributor desiring a private room has 
to pay the difference between the 
ward rate of $3 a day and the charge 
for the private room. As the cost of 
hospital care became greater, the 
workers increased the weekly contri- 
bution to fifteen cents. About three 
years ago this 50-bed hospital was 
overcrowded and averaging about 60 
patients a day. They borrowed 
enough money to add 50 beds and 
the workers increased their contribu- 
tions to 25 cents a week to pay the 
principal and interest on the capital 
debt. They have a 100-bed hospital 
that averages about 70 patients a 
day. Approximately 40 of these pa- 
tients are mill employes and the hos- 
pital gets about $40,000 a year from 
their contributions. Every cent the 


workers pay goes to the hospital for 
their care and treatment and for the 
payment of the debt against the 
plant. The people of Roanoke 
Rapids think so well of this plan that 
they pay more than the cost of their 
care. The hospital does not get a 
cent from taxation for its work, but 
over 17 per cent of its work was free 
last year. These were patients in the 
area served by the hospital who were 
not contributors to the hospital fund. 
An adjoining county did pay $142 
for the care of indigent patients it 
sent to the hospital. The owners of 
the mills and the Duke Endowment 
recently contributed $50,000 to this 
hospital for the building of an ade- 
quate home for nurses. 

What are some of the advantages 
to be gained by the adoption of this 
proposed solution of the problem of 
adequate medical service? 

First and most important perhaps 
is the additional income would en- 
able a hospital to finance medical 
care and treatment of everybody 
needing it. A second important fac- 
tor is that no self-respecting man, no 
matter how small his income, likes to 
ask for charity and he only does it 
as a last resort. The consequence is 
that he puts off going to the hospital 
when he needs hospital care as long 
as he can. The hospital stay is about 
twice as longeas it would have been 
if he had gone to the hospital when 
the first serious symptoms of disease 
appeared. The cost to the hospital 
of his care is doubled. To illustrate 
what I mean, the average full pay 
patient in 70 general hospitals apply- 
ing to the Duke Endowment for as- 
sistance in 1929 stayed in the hospi- 
tal eight days. The average free pa- 
tient stayed 14 days. 

Suppose this same worker is a con- 
tributor to a hospital saving associa’ 
tion like I have described. When he 
gets seriously ill he calls the doctor; 
he probably has a few dollars to pay 
the doctor a fee. Because his hospi- 
tal bill has been paid, he goes to the 
hospital, is cured, discharged and put 
on the job in about half the time he 
would be if he were a charity pa- 
tient. The most important thing 
about it is that he has not been 
pauperized, as our present system 
tends to do; he has made a substan- 
tial contribution toward the cost of 
his care, and his self-respect is intact. 
He goes to the hospital with his head 
up and shoulders back, figuratively, 
if not literally speaking, and all the 
self-confidence in the world. That 
attitude in itself materially assists in 
his quick recovery. If he were a 
charity patient he would probably go 
to the hospital with the attitude of a 
licked dog. 
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An example of how Westinghouse aids 
in planning X-Ray Departments 


The X-Ray Laboratories of the new Bronx Hospital, 
New York Cit ra have been completely designed and 


equipped by the Westinghouse X-Ray Company, Inc, 


The X-Ray Department of the new Bronx Hospital in 
New York City is considered an outstanding example 
of efficiency. 


The diagram above (although showing just one small 
section of this large department) indicates neverthe- 
less the careful analysis and skillful treatment of the 
problems involved. 


The complete layout drawings of the type shown above 
were prepared by the Planning and Layout Division of 
the Westinghouse X-Ray Company, working in co- 
operation with the architect, Lewis Allen Abramson. 


The services of these Westinghouse specialists are in 
constant demand by both large and small hospitals 
because of their long and wide experience in X-Ray 
Department problems. If you desire a painstaking 
analysis made of your own X-Ray Laboratory problems 
we shall be glad to place members of this department 
at your service without obligation. 


This service will cover: (1) Authoritative informa- 
tion regarding the necessary space and its proper loca- 
tion for efficient co-ordination with other departments. 
(2) A preliminary layout showing the best possible 
utilization of the space available and the correct loca- 
tion of necessary apparatus. (3) Following this pre- 
liminary layout, final plans will be prepared covering 
all details including complete wiring diagrams and 
specifications ready to be turned over to the electrical 
contractor. 


Since you will naturally wish more details regarding 
this service, please write Department I-2,Westinghouse 
X-Ray Company, Inc., Long Island City, N. Y., U.S. A. 


- Westinghouse X-Ray 
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A third important factor to be con- 
sidered is the probable elimination of 
the irregular practitioner of medicine 
and the patent medicine fakir. These 
irregulars get most of their patron- 
age from people with limited in- 
comes. 


WV ITH this statement of condi- 


tions and what is happening in this 
and other civilized countries as a 
background, we can begin to draw a 
picture of what the general hospital of 
the future in the Carolinas is going 
to be like. Strange as it may seem, 
South Carolina, one of the most 
backward states in the United States 
in the development of an adequate 
medical service, particularly in the 
rural areas, has developed in one 
county a most interesting combina- 
tion of curative and preventive 
health activities. The population of 
Spartanburg County is 117,000 and 
the largest city in the county is Spar- 
tanburg, with a population of 30,000. 
The principal industry is the manu- 
facture of textiles, but there is also a 
large farming population. In this 
county the superintendent of the 
county general hospital is also super- 
intendent of the tuberculosis sana- 
torium and the negro hospital, as well 
as director of all the public health 
activities. The Spartanburg General 
Hospital has probably the most efh- 
cient social service department of any 
hospital in the Carolinas. Patients 
applying for admission to the free or 
part pay services are investigated as 
to their ability to pay and often so- 
cial adjustments are made, both be- 
fore the patient comes to the hospi- 
tal and after he leaves. The county 
is divided up into school districts and 
a school nurse is assigned to each dis- 
trict. The various clinics—pre-natal, 
pre-school, tuberculosis, orthopedic, 
dental, psychiatric, venereal disease 
and others—and the campaign to 
control pellagra are all directed from 
the office of the health department 
in the general hospital. The new 
clinic building provides wards for the 
isolation of contagious diseases and 
ample quarters for the out-patient 
department. The fine spirit of co- 
operation shown by the medical pro- 
fession in Spartanburg County has 
probably been the greatest single fac- 
tor in the success of this undertaking. 
{Editor's Note: See article and 
photos describing the Spartanburg 
County Hospital plan in December, 
1930, HosprraL MANAGEMENT. } 
There is a dark side to the picture 
in Spartanburg County. Hundreds 
of people in that county and thou- 
sands of them in the Carolinas, par- 
ticularly in the rural areas, are in 
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Some interesting information 
about the operation of the 
Roanoke Rapids Hospital, men- 
tioned in this article, will be 
presented in an early issue. This 
hospital, as the writer says, has 
been operating on an employe 
contribution plan for about fif- 
teen years, during which time 
the institution has been able to 
keep abreast of the times, in 
scope and volume of service, 
and to do a considerable amount 
of free work, all without one 
cent from taxation. 











need of medical and hospital atten- 
tion and they are not getting it. Why 
are they not being cared for and this 
economic loss to the community 
stopped? Because no method has 
been found by which to finance their 
care. The insurance principle has 
been applied in the attempts to solve 
this problem in other countries and 
I do not see why the principle can- 
not be adapted to social and eco- 
nomic conditions in this country. 
Theoretically we do not have class 
distinctions like they have in Europe. 
As a consequence it would be con- 
trary to the fundamental principles 
of our social system to set apart a 
certain group, based on income, and 
designate them as beneficiaries of an 
insurance scheme. The Canadian 
Medical Association is giving the 
matter considerable study, and the 
Canadian Parliament has asked the 
Medical Association to propose a 
method of caring for the population 
groups that do not get adequate 
medical attention at the present time. 
They may decide in Canada to link 
up sickness insurance with their 
workmen’s compensation law. but I 
do not believe that this would be the 
practical thing to do in this country. 
There is too much paternalism in our 
government now. If we continue to 
ask our government to solve our 
most difficult problems for us, after 
awhile we will be depending upon 
the government for everything and 
private initiative will be destroyed. 


WV HAT I am going to suggest is 
this: Let every person in the commu- 
nity with an income, from the presi- 
dent of the First National Bank down 
to the day laborer, pay voluntarily 
into a common fund a sum of, say, fif- 
teen cents a week, or $7.80 a year. 
This would entitle all members of the 
association and their dependents to 
free treatment in the wards of the 
community hospital or hospitals. If the 
president of the First National Bank 


wanted a private room, the regular 
charge for which was $10, he would 
get it by paying $7 a day, the differ. 
ence between the charge for the pri- 
vate room and the ward rate of $3 
day. A great many of the patients 
who now receive free treatment in 
hospitals are able to put aside fifteen 
cents a week for their hospital care. 
The present heavy burden of charity 
would be lifted from the hospitals, 
and they would be able with assist- 
ance from public funds and the Duke 
Endowment to care for many indi- 
gent cases who now need treatment 
but are not getting it because the 
hospital cannot finance the cost. 

Another factor to be considered is 
that many patients who now get free 
or part pay care in hospitals would 
be able to pay the doctor a fee under 
the scheme I have suggested, because 
the hospital bill has been paid in ad- 
vance. The physicians would thus 
benefit financially. Dr. M. L. Har 
ris, president last year of the Ameri: 
can Medical Association, advocates 
the formation of clinics by county 
medical societies at which all ambu- 
latory patients, including those un: 
able to pay the regular professional 
fees, would be cared for. After 
awhile the doctors may work out this 
plan. 


Tue point that I am getting at is 
this—that the medical profession, the 
hospitals and the public health aw 


thorities, the three groups now 
charged primarily with the responsi 
bility for the health of the commu 
nity and the nation, should join 
forces, banish old antagonisms and 
recognize the fact that they are all 
working toward a common end, the 
cure and prevention of illness, per 
haps more important to human wel: 
fare and happiness than any other 
one thing, unless it is religion. With 
this union of forces and assumption 
of leadership by the groups who 
understand the problem and its solu 
tion best, we shall be in a position in 
the Carolinas to establish a medical 
service that will set the pace for the 
world. 
——— 
EARLY CONVENTIONS 


Conventions to be held in February and 
March include: 

Chicago: A.M. A. Conference on hos’ 
pitals and medical education, February 
16-18. 

Chicago: Central Council for Nursing 
Education Institute for Lay Boards, Feb- 
ruary 17. 

Cedar Rapids, Ia.: Iowa Hospital As’ 
sociation, March 11, 12. 

Galveston, Tex.: Texas Hospital As 
sociation, March 14. 

Philadelphia: Hospital Association of 
Pennsylvania, March 24, 25, 26. 

Later conventions are listed on page 76. 
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SHORT, THIN 


STARVED FIBRE FULL-BODIED 


FIBRE FOR 
UTICA 
SHEETS 





LONG, STRONG, 


THE FIRST OF THE HIDDEN DIFFERENCES IN SHEETS 
— GRADE OF COTTON 


o sheet is 
better than 
its cotton 


Long, strong, full-bodied fibres, like those used 
in all Utica, Mohawk and—still longer—in Utica 
Percale Sheets, naturally have wearing qualities 
lacking entirely in sheets made of short, starved 
cotton. 

- Your own experience bears this out—yet you 
know, too, that this matter of fibres is one of 
the hidden differences in sheets. The finished 
sheet conceals the length and grade of fibre. 


This long cotton takes better hold in spinning. 
It makes smoother, cleaner yarn. It holds the 
twist given it—without short ends that wash out 
easily and weaken the sheet. 








Standardize on 


UTICA 


SHEETS AND 
PILLOW CASES 


to save money 


THERE 1s & HIDDEN 
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This long-fibre, more costly, rarer cotton is one 
of the reasons for Utica’s outstanding softness, 
comfort, ability to withstand laundering much 
oftener, and for its acknowledged economy. 


Monawe VALE? COTTON Mi .09 


MOHAWK 


Made of the same 

high grade cotton 

as Utica—lighter in 

weight, hence low- 
er in price. 














< a 
Luxury supreme at he cedeanncco 
ate! 
an unusually mod- ene 
erate price. The feel 


of heavy silk, the 
strength of linen. 


The standard hospital 
sheet. Ideal combination 
of qualities — durability, 
softness, whiteness, easy 
laundering, and final 
economy. 


DIFFERENCE I N SHEETS 
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Correct Type of Hardware Will 
Help to Eliminate Noise 


UR approach to the hospital is 
usually heralded by signs 
reading: “Hospital Street, 

Quiet.” We enter and find in the 
corridors the caution: “Silence 
Please,” yet as we tiptoe along 
toward our sick friend’s room—a 
door slams! How inconsistent, but 
how common. . 

Of two hospitals recently com- 
pleted, each costing over $2,000,000, 
in the first practically everything but 
the hardware was of the most mod- 
ern type. The director deplored this 
omission and stated that patients 
complained of the rattle and slam- 
ming of doors. In the second hospi- 
tal, door noises had been abolished 
and the director was enthusiastic 
about the silence which careful at- 
tention to details in the selection of 
hardware had brought about. 

It is thus seen that the importance 
of doors and hardware should not be 
ignored in hospital planning. The 
door to the patient’s room has two 
functions: to close for privacy and 
to furnish ventilation. It is in almost 
constant use. That it should operate 
quietly at all times is obvious. 


For years hospitals have had to be 
satisfied with the standard hardware 
used in commercial buildings where 
quiet is not a major factor. If we 
study this equipment we find many 
objections. Ball bearing hinges are 
not satisfactory, as the door slams too 
readily. The overhead door check, 
while it controls slamming and if deli- 
cately adjusted closes the door fairly 
quietly, does not provide for ventila- 
tion. The floor stop which holds the 
door ajar against the check is usually 
a noisy device which always marks 
its trail across the floor. The knobs 
and latch rattle and click. The rub- 
ber silencer stretched from knob to 
knob to kill the latch and deaden the 
door closing is the only thing in the 
collection which makes any pretense 
of properly fulfilling hospital require- 
ments. 

In the past four years considerable 
attention has been focussed on “‘hos- 
pital hardware” and improvements 
and refinements have been made. 
The deadbolt has been supplanted by 
a simple, inexpensive rubber roller 
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By CHARLES F. NEERGAARD 


New York 











Designed for quiet service. 


latch, which is noiseless, easily ad- 
justable, and effective. An entirely 
new type of door control has been 
put on the market for use with com- 
mon hinges, taking the place of the 
overhead door closer and adjustable 
floor stop. It has a rubber caster, 
which is pressed against the floor by 
a spring and rolls with the door. It 
prevents slamming and holds the 
door in any desired position. 

The most significant progress has 
been made in the design of the fric- 
tion hinge. Ten years ago the 
pioneer hinge of this type indicated 
the soundness of the principle of fric- 
tion control, but its construction was 
such that all tension was lost after a 
comparatively brief period of use. 
Several new friction hinges have 
been brought out in the past four 
years. The most successful of these 
through recent refinements has seem- 
ingly reached the ultimate in design. 
It is made of wrought steel, with 
bronze friction bearings and loose 
pin construction. All adjustments 
are simple. The turn of a screw sets 


the hinge at the proper degree of ten- 
sion, which is maintained constant by 
a lock nut. Any sagging of the door 
is corrected by an internal take-up. 
Smooth action and freedom from 
squeaks are insured by a chamber of 


heavy oil. One carpenter can hang 
a door. 

Before this hinge was offered to 
the hospital field it was subjected to 
exhaustive laboratory tests. A typi 
cal patient’s room door weighing 165 
pounds was mechanically opened and 
closed through an arc of 75 degrees 
continuously at the rate of 9 forward 
and 9 backward swings a minute for 
97 hours. The total, 52,380 swings, 
was the equivalent of more than five 
years of average hospital use. No 
signs of wear were discernible and 
the loss of tension of only 7 per cent 
was regained by half a turn on the 
pressure screws. 

The results of this endurance test 
and the experience of hospitals where 
the new friction hinges have been in 
use apparently demonstrate that the 
hospital’s hardware difficulties have 
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DISHWASHING MACHINES 
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sacs LITTLE COMPANY 
VAN OF MARY HOSPITAL 


COLT AUTOSAN pats eos ee WHICH, WHEN COMPLETED, WILL BE 
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efficiency for institutions ranging from the private 
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Autosan Machine Division 
Hartford, Conn. 
Please send me your new folder entitled, “Cutting 
Dishwashing Costs,”” We persons per meal. 
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Door equipped with hospital hardware. 


been solved quite satisfactorily. 

The new equipment is almost noise 
proof. To anyone entering a room 
the slight resistance of the hinges 
serves as a warning to move quietly. 
It costs less to install than office 
building hardware, and its mainte- 
nance is almost negligible. Friction 
control hinges once properly set 
should require no attention for five 
years or more. Rubber always de- 
teriorates, but when in time the roller 
latches and bumpers became hard 
they can be replaced in a few min- 
utes at the cost of a few cents. 

Thus the past four years have seen 
much accomplished in the interest of 
quieter hospitals. Yet the hospital 
field as a whole has seemingly gained 
but little. 

The writer recently inspected six 
new hospitals in three cities. Each 
represented an investment of over a 
million dollars; for each was claimed 
the distinction of being the last word 
—yet each was equipped with inap- 
propriate hardware. 

The director of one of these 
frankly stated: ““We have been oper- 
ating a little more than two years and 
have taken great pains to establish 
our institution as one in which the 
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most modern hospitalization is avail- 
able, and yet through lack of fore- 
sight in the selection of hardware we 
have the same equipment as may be 
found in any noisy office building. 

“Complaint after complaint is 
registered against the noise of doors, 
and wé keep a mechanic busy making 
repairs and adjustments. The lack 
of attention to selection of hardware 
has caused us much trouble and the 
present equipment cannot be re- 
placed without prohibitive cost, if 
at all.” 


In contrast is this letter from the 
director of another new institution 
where hospital hardware was used: 
“In our hospital, which has been in 
service since September, 1928, we 


have approximately 1,500 doors 
equipped with friction hinges. The 
private room doors have noiseless 
roller catches, rubber bumpers built 
in the jambs and arm hooks on both 
sides. The hinge edges of the doors 
and the heads of the beds are always 
on the same side of the room. This 
arrangement, together with the hard- 
ware mentioned, makes the most con- 
venient and practical patient room 


door we have ever seen and gives the 
following advantages: 

“Eliminates the necessity for the 
short screen door. 

‘Eliminates the necessity for tran- 
soms and louvres because with the 
friction hinge it is possible to open 
the door just as much as the patient 
wishes, to give a circulation of air 
and still allow complete privacy. 

“It is possible for the nurse to 
open and close the door with both 
hands full. 

‘Eliminates the necessity for door 
checks and stops. 

“The writer has had a good deal 
of experience with checks and door 
holders before having used friction 
hinges. The hinge maintenance is 
practically nothing, while the door 
checks and holders frequently got 
out of order.” 

The following is a comparison of 
the investments made by the two 
hospitals for patients’ room door con- 
trol: 

Hospital “A” 

Office building hardware for 

door, consisting of three ball 

bearing hinges, overhead 

door check, spring floor stop, 

knobs, latch, lock and rubber 

silencer, approximate cost. .$ 
Labor of fitting hardware and 

hanging door 
Short screen door on corridor 

side to insure privacy and 

ventilation, including hard- 

ware and labor of hanging. . 25.00 


Cost per door opening 49.00 
Total cost for 500 corridor 
IES aloe Ss Teak ex Soci Siete $24,500.00 
Hospital “B” 
Hospital hardware, consisting 
of three friction hinges, two 
arm hooks, three rubber 
bumpers, roller latch and 


Cost per door opening 
Total cost for 500 corridor 

doors 10,000.00 
Saving to Hospital “B” 14,500.00 

Hospital “B” had no need for 
screen doors because with friction 
hinges the door is held in any de- 
sired position and shields the bed. 
The hospital actually had about 
1,500 doors, of which 500 gave en 
trance to bedrooms and wards. To 
these alone the saving applies. If 
the screen doors were not considered 
in either case, the saving on hard- 
ware and installation would be $4 an 
opening, or $2,000 on the 500 doors. 

As this article indicates, the ques 
tion of proper hospital door hardware 
is an important one and the adminis 
trator or other person interested, who 
sees that due consideration is paid to 
it, will get lasting satisfaction in the 
form of fewer complaints and objec’ 
tions, and even, perhaps, a favorable 
comment now and then. 
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Hotels and restaurants large and 
small alike prefer gas ranges. And not without excel- 
lent reasons: gas is ready when you want it; it reaches 
peak efficiency in a hurry; it puts the heat where you 
want it; and it eliminates the worry and expense inci- 
dent to handling fuel. Too, gas heat meets emergencies 
without loss of time, and with a minimum of effort. What- 
ever the size of the kitchen you can do it better with gas! "GAS EAN yournioc heading 


AMERICAN GAS ASSOCIATION 


420 Lexington Avenue, New York 
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FOODS AND FOOD SERVICE 


TB Food Service Problems Similar 
to Those of General Hospitals 


Modern Woodmen Sanatorium Has Receiving 
Unit and Convalescent Department, With 
Separate Different Departmental Organizations 
for Special Diets and General Menus 


By MARGARET T. WORNER 


Dietitian, Modern Woodmen Sanatorium, Woodmen, Colo. 


HE Modern Woodmen of 

America Sanatorium is a two- 

unit hospital—that is, the pa- 
tients as they arrive are admitted, ex- 
amined, and kept in the receiving 
hospital until convalescence is well 
started. Then they are moved to in- 
dividual cottages in what is termed 
the colony. While they are in the 
hospital, their food and diets are care- 
fully watched over by the medical 
staff and dietitian. After they have 
been moved outside, with the excep- 
tion of a few patients who still need 
dietary regulation and who come into 
a small diet dining-room, they go to 
the main dining-room. 

This dining-room and the meal serv- 
ice therein is in complete charge of 
the chef, O. H. Roberts. Therefore, 
the dietary department and the main 
kitchen are under separate heads. 

Our supplies are requisitioned from 
a central storeroom, and outside of 
working together in the use of food 
supplies the two departments are 
entirely separate. Chef Roberts also 
plans and dispenses the food for the 
employes of the sanatorium. 

The route of the tray from the time 
it is set up in the diet kitchen until it 
reaches the patient’s bedside is as 
follows: 

We have at present a central tray 
service system. The trays are marked 
by slips for each individual patient, 
his room number, the type of diet, and 
any special dishes that are to go on 
the tray. The cold food is placed upon 
the trays just before meal time by 
tray girls. The trays are then 
wheeled around on a truck in front 
of a steam table unit. Six trays are 
set up at a time with the hot food, 
and sent by electric dumb waiters to 
the floors, each tray being checked by 
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the dietitian as it leaves’ the diet 
kitchen. 

Orderlies await the trays in the 
various floor diet kitchens, and carry 
them to the patient. The trays are 
collected after meal time by the order- 
lies and brought down on the elevator 
on the food trucks. 

Now, in regard to sterilization and 
preventive methods against infection. 
The dishes are scraped thoroughly and 
placed in a vat of hot soap suds and 
Lysol solution, and allowed to remain 
there a sufficient length of time to in- 
sure a maximum degree of steriliza- 
tion. They are then sent through a 
dishwasher, going through a series of 
hot soap suds, scalding water, and live 
steam. This process insures sterile 
dishes. Naturally, if we have any 
unusually contagious or infectious dis- 
ease that patient’s tray and dishes are 
isolated and sterilized individually be- 
fore being put back into general use. 


Tue average number of meals 
served through the diet kitchen is 325 


per day. The average number of 
meals served by both food service de- 
partments of the hospital is 900, 
which includes those served employes. 

The menus shown on page 66 
have been picked from a past file. 
These are planned as a general tuber- 
culosis diet, properly composed of 
simple, well nourishing foods. From 
this general menu we endeavor to con- 
struct our special diet menus, as the 
writer believes that the general menu 
should be of such flexibility that this 
is possible. The writer considers it in- 
efficiency to have a separate menu and 
a separate cooking preparation for 
each diet. 

There are appropriate menus for 


holidays. Other special days are 
taken care of by suitable menus and 
decorations. On the Fourth of July 
a barbecue and picnic with a special 
program is given for the convalescent 
patients. Those in the hospital are 
remembered by special menus and 
flags and Fourth of July decorations. 

In connection with the general sub- 
ject of dietary problems in a tuber- 
culosis sanatorium, the writer quotes 
the following‘from a paper read by 
her before the 1930 Colorado Hospi- 
tal Association meeting: 

“Twenty-five or 30 years ago the 
hi-caloric tuberculosis diet was ex- 
hibited to a degree of absurdity. Eggs, 
milk, steaks, an abundance of protein 
—developed from the theory that pro 
tein restores the body tissues, and a 
step from there to ‘consumption must 
be stuffed.” An overfed patient is 
generally an uncomfortable one. Fre 
quently a patient comes to us already 
toxic and with over-alimentation. He 
is not fit to take heavy nourishment. 
We often notice that a change in en- 
vironment—no matter how small— 
will sometimes increase the appetite, 
so often patients develop an enormous 
appetite shortly after arriving in this 
climate. If allowed to overeat eventu- 
ally appetite lags—it becomes capri 
cious, and we have another food 
crank. 

“It is not hard to convince even 
the more skeptical that well prepared, 
wholesome food may give the patient 
a ready aid to health. Most of our 
doctors and dietitians have developed 
a saner attitude than that of a few 
years ago. Just because tuberculosis 
is a wasting disease, with a tremen- 
dous loss of weight, is no reason for 
stuffing. This treatment was often 
followed without regard to desire or 
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digestive abilities; even today we come 
into contact with a patient who has 
been forced to such a gluttonous diet. 

“Diet can follow no hard and fast 
regulation or rule. Each individual 
must be dealt with as a separate prob- 
lem. Our patients with a good appe- 
tite and digestion are expected to han- 
dle much the same diet as that of a 
healthy, laboring man, with some re- 
strictions on the heavy, fatty foods. 
Such a diet might seem out of balance 
with the activity and energy-spending 
of the individual, but is necessary, due 
to the abnormal wasting of the 
disease. 

“The diet should be broad and 
varied, as should any general hospi- 
tal menu. As a rule the general diet 
for the average tuberculosis patient 
should follow these characteristics: 

“It should be ample; slightly more 
than the standard caloric requirement. 
The patient should be well nourished 
and rebuilt to maintain his normal 
body weight—at a figure perhaps to 
exceed his normal weight. 

“The younger the patient, accord- 
ing to our dietary scale, the higher the 
caloric content of the diet. He also 
may handle a larger percent of pro- 
tein. 


al 

HE diet should be plentiful in 
vitamins and minerals and should con- 
tain a desirable amount of roughage 
material. The food should be simple, 
easily digested, well prepared and at- 
tractively served. The menu should 
be planned to meet individual tastes 
and needs. Changes can be made, 
with little trouble, to satisfy the de- 
sires of each patient. Our ideal is the 
satisfied patient. However, food 
superstitions and preconceived no- 
tions must be disregarded, else our 
diets would consist of many and 
varied and weird ideas. Three bal- 
anced meals a day for the average 
tuberculosis patient is a hard plan to 
surpass. Should the appetite fail, or 
fever arise, we find the doctor restrict- 
ing the diet, or the nurse or the dieti- 
tian in making her daily rounds may 
find it advisable to make a change. No 
harm can come from a liquid diet for 
the failing appetite, for a schedule of 
a few days. We find oftentimes that 
one substantial and two very light 
meals a day will often bring back a 
failing desire for food. . To keep 
hungry and leave room for the next 
meal is good practice in tuberculosis 
as well as in health. 


“So much for the general diet. One 
finds that the liquid, soft and light 
house diets are typical of the custom- 
ary hospital diet regime. 

“One of our most interesting and 
difficult problems is the diabetic- 


Zero hour in the special 


tuberculosis complication. It is said 
that 10 per cent of the diabetics de- 
velop tuberculosis. We prefer the 
true diabetic to exercise. The tuber- 
culosis patient must have an abun- 
dance of rest; restricted exercise, and 
with no exercise during the active 
stage of the disease) We want our 
tuberculosis patients to be a few 
pounds overweight; our diabetics, 
preferably, a few pounds under- 
weight. The diabetic diet is a re- 
stricted diet; the tuberculosis diet a 
hi-caloric, bodybuilding diet. Our 
problem is to build to destroy tuber- 
culosis; to restrict, to rest a diseased 
portion of the body. Therefore, we 
must compromise, giving a balanced, 











The writer's reference to use 
of special menu cards for holi- 
days was borne out by a num- 
ber of specimen menus accom- 
panying the article. The Christ- 
mas, 1930, menu booklet of 
Woodmen Sanatorium was con- 
tained in a red cover, with a cir- 
cular opening in front through 
which the face of Santa, out- 
lined in green, smiled. Letter- 
ing on the red cover was in 
gold. Besides the dinner menu, 
the booklet contained the musi- 
cal program, and information 
concerning the visit of Santa in 
the evening, as well as a Christ- 
mas toast. The Thanksgiving 
menu was printed on an orange 
card, with the text in red. The 
use of attractive booklets and 
cards for menus helps to sell to 
patients and visitors the idea of 
good food and good general 
service, as well. 
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diet kitchen. 


liberal diet, carefully avoiding acid- 
osis, using a high caloric, high insulin 
diet, beginning slowly and _ building 
our diet, striving to keep our patient 
gaining to near his normal weight. It 
takes diligence, careful laboratory an- 
alysis, accurate calculation and co- 
operation from doctors, nurse, patient 
and dietitian. 

“Another difficult problem is our 
intestinal tuberculosis cases; due to 
the physical condition of the patient, 
we must administer a balanced, nour- 
ishing diet. Intestinal tuberculosis is 
curable and proper diet has played a 
large curative factor in the healing. 
It is commonly known that patients 
who have been kept on a strict intes- 
tinal diet develop a ‘deficiency’ dis- 
ease, due to lack of vitamins in proper 
amounts, so, as soon as we believe the 
patient’s condition warrants, we be- 
gin to feel our way toward a more 
ideal diet. Again, no diet can be a 
set thing. To be sure we must have 
our fundamental dietetic principles, 
but ‘nothing ventured, nothing 
gained.” We begin by modifying the 
diet, adding orange, tomato or sauer 
kraut juice, by addition of four puree 
vegetables: peas, spinach, asparagus, 
beans, given in small amounts; by soft 
cooked and canned fruits. These ad- 
ditions, with the milk, eggs, butter, 
bring the vitamins and mineral pro- 
portion up considerably. If these ad- 
ditions cause distress we wait pa- 
tiently and gradually add to or take 
from the diet. Our ideal is to build 
toward the normal diet. If we cannot 
go all the way, we can go a part. 

“Our dietetic problems, both prac- 
tical and psychological, are not vastly 
different from that of any other hos- 
pital. My plea is simply this: com- 
mon sense in regulation of diet.” 
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A Series of Menus from General 
Kitchen, Woodmen Sanatorium 


DESCRIPTION of some phases 
of the food service organization 
of Woodmen Sanatorium, Woodmen, 
Colo., where following menus were 
recently used in the general kitchen, 
will be found on the preceding pages. 


FRIDAY, JANUARY 23, 1931 
BREAKFAST 


Orange Apples 
Grape Fruit 
Corn Flakes Grapenuts 
Shredded Wheat Biscuit 
Corn Meal Mush 
Ham and Eggs Boiled Eggs 
Bacon and Eggs 
Codfish Cakes with Bacon 
Rice Cakes Maple Syrup Dry Toast 
Postum Coffee Milk 


DINNER 


Cream of Minced Clams 
Lettuce and Fruit Salad 
Fried Catfish, Lemon Butter 
Hamburger Steak Onion Sauce 
Vegetable Dinner with Egg 
Au Gratin Potatoes 
Stewed Tomatoes Hominy Saute 
Lemon Meringue Pie 
Buttermilk Milk 


SUPPER 


Roast Sirloin of Beef Brown Gravy 
Shirred Eggs with Sausage 
Escalloped Oysters 
Fried Eggs Milk Toast 
Mashed Potatoes 
Parsnips Saute String Beans 
Baked Apple with Cream 
Cocoa Tea Milk 


SATURDAY, JANUARY 24 


BREAKFAST 
Orange Apples 
Stewed Prunes 
Corn Flakes Grapenuts 
Shredded Wheat Biscuit 
Carnation Mush 
Ham and Eggs Boiled Eggs 
Bacon and Eggs 
Chicken Livers Saute with Mushrooms 
Cream Waflles Strained Honey 
Dry Toast 
Coffee Milk 


Postum 


DINNER 


Puree of Navy Beans 
Lettuce and Grape Fruit Salad 
Broiled Sirloin Steak 
Curry of Lamb with Rice 
Spanish Omelet 
Cottage Fried Potatoes 
Lima Beans Cauliflower Hollandaise 
Cabinet Pudding 
Buttermilk Milk 


SUPPER 
New England Boiled Dinner 
Braised Beef with Noodles 
Cold Luncheon Potato Salad 
Scrambled Eggs Milk Toast 
Steamed Potatoes 
Buttered Beets Corn Saute 
Pumpkin Custard 
Cocoa Tea Milk 


Sunpay, JANUARY 25 


BREAKFAST 
Orange Apples 
Corn Flakes Grapenuts 
Shredded Wheat Biscuit 
Cream of Wheat 
Ham and Eggs Boiled Eggs 
Bacon and Eggs 
French Toast with Jelly 
Vienna Coffee Cake Dry Toast 
Postum Coffee Milk 


DINNER 
Tomato Bouillon 
Head Lettuce Thousand Island Dressing 
Stewed Chicken Parisian with Dumplings 
Roast Leg of Lamb with Jelly 
French Pancake with Preserves 
New Potatoes in Cream 
Buttered Asparagus Turnips with Peas 
Raspberry Ice Cream 
Buttermilk Milk 


SUPPER 
Chili Con Carne 
Dried Cereals Milk Toast 
Assorted Cold Meats 
Scrambled Eggs Fried Eggs 
Swiss Cheese 
Potato Salad, Mayonnaise 
Bartlett Pears Cocoanut Layer Cake 
Cocoa Tea Milk 


Bananas 


Monpay, JANUARY 26 
BREAKFAST 


Orange Apples 
Stewed Prunes 
Corn Flakes Grapenuts 
Shredded Wheat Biscuit 
Oatmeal and Cream 
Ham and Eggs Boiled Eggs 
Bacon and Eggs 
Frizzled Beef on Toast 
Cream Waffles, Maple Syrup 
Dry Toast 
Coffee Milk 


DINNER 
Cream of Asparagus 
Orange and Pineapple Salad 
Country Sausage Pan Gravy 
Short Ribs of Beef Yorkshire 
Vegetable Dinner with Egg 
Mashed Potatoes 
Buttered Peas Spanish Slaw 
Apple Pie Cream Cheese 
Buttermilk Milk 


SUPPER 
Boiled Brisket of Beef Horse Radish 
Braised Calf’s Sweetbreads on Toast 
Baked Macaroni and Cheese 
Scrambled Eggs Milk Toast 
Persillade Potatoes 

String Beans Creamed Carrots 

Nut Chocolate Pudding Cream Sauce 
Cocoa Tea Milk 


Postum 


TUESDAY, JANUARY 27 
BREAKFAST 
Orange Apples’ 
Canned Grapes 
Corn Flakes Grapenuts 
Shredded Wheat Biscuit Ralston Food 
Ham and Eggs Boiled Eggs 
Bacon and Eggs 
Strawberries on Toast 
Bran Muffins Preserves Dry Toast 
Postum Coffee Milk 


DINNER 


Puree of Lima Beans 
Sweet Pickles 
Roast Pork, Apple Sauce 
Stewed Beef with Vegetables 
Poached Eggs on Toast 
Minced Potatoes in Cream 
Stewed Corn Creamed Beets 
Delmonico Pudding 
Buttermilk Milk 


SUPPER 


Roast Sirloin of Beef Brown Gravy 
Frankfurters with Hot Potato Salad 
Shrimp Salad with Asparagus 
Fried Eggs Milk Toast 
Saute Potatoes 
Wax Beans Cold Tomatoes 
Orange Jello 
Cocoa Tea Milk 


WEDNESDAY, JANUARY 28 
BREAKFAST 


Orange Apples 
Pineapple Sauce 
Corn Flakes Grapenuts 
Shredded Wheat Biscuit 
Pettijohn’s Food 
Ham and Eggs Boiled Eggs 
Bacon and Eggs 
Scrambled Eggs with Dried Beef 
Cream Waffles Strained Honey 
Dry Toast 
Coffee Milk 


DINNER 


Macaroni Tomato Soup 
Head Lettuce French Dressing 
Cottage Fried Beefsteak 
Boston Baked Pork and Beans 
Vegetable Dinner with Egg 
O’Brien Au Gratin Potatoes 
Cream Celery Buttered Peas 
Vanilla Ice Cream’ 
Buttermilk Milk 


SUPPER 


Roast Veal with Dressing 
Cold Boiled Ham and Cheese 
Fruit Salads 
Corn Fritters with Preserves 
Shirred Eggs Milk Toast 
Baked Potatoes 
Creamed Parsnips 
Sliced Peaches 
Cocoa Tea Milk 


——<———— 


FOUR STANDARD DIETS 


In the latest hospital report, the com- 
mittee on dietetics of Mt. Sinai Hospital, 
New York, Gladys Guggenheim Straus, 
chairman, calls attention to the fact that 
daily menus for four standard diets are 
posted on each ward a day in advance on 
which nurses indicate food requirements 
for each patient by name and add thereto 
extra items for those patients whose spe- 
cial needs can not be met from the stand- 
ard list. 

These diet charts are prepared in dupli- 
cate, one for the dietary department to 
serve as a requisition for food require: 
ments for the next day, and the other 
copy to be retained in the ward as a list 
of orders for use in serving meals the next 
day. The committee stresses the fact that 
this arrangement assures the serving of 
prescribed food to the patient even though 
new nurses may be called on to make up 
the trays. 

Food service was simplified during the 
period of the report, the committee adds, 
by the adoption of standardized scoops 
and ladles in the kitchen which are corre’ 
lated with standard serving measures on 
the wards. 


Postum 


Kidney Beans 
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N EW Electric Fry Kettle 


FRIES ALL FOODS IN THE SAME FAT 





Positively no transfer of taste or odor... mail coupon now for detatls 





Here’s good news for chefs and restaurant operators every- 
where who have been seeking better and more economical re- 
sults from deep fat frying! Westinghouse announces an elec- 
trically operated fry kettle so efficient that it will actually pay 
for itself in a short time through savings in fat consumption! 
And not only that — this new kettle maintains such accurate 
temperature control (impossible with any fuel but electricity) 
that the fat cannot break down and absorb food particles. Conse-., 
quently there can be no transfer of taste or odor, and the same 
fat can be used over and over again to fry doughnuts . . . onions 
. .. potatoes . . . or whatever the order calls for! 

The Westinghouse Electric Fry Kettle is so compact that it 
requires less than five square feet of floor space even for the 
largest size . . . can be tucked into any convenient corner. Three 
models, 60 to 90-pound fat capacity, 4.5 to 11.25 KW electrical 
capacity. Comes to you complete and ready for action, furnished 
with wire mesh baskets, supporting screen, and kettle cover. 
Special screen for doughnut frying optional. Made of heavy cold 
rolled steel, thick insulation of mineral wool, handsomely fin- 
ished in battleship gray with black japanned legs. Mail coupon 
for further information. 


* e Bie ae Nt OF: 
] WESTINGHOUSE ELEctric & Mra. Co., 
© MERCHANDISING DEPARTMENT Div. 502 


MANSFIELD, OHIO. 














Send illustrated description of the new Westing- 


COMMERCIAL COOKING : : house Electric Fry Kettle and other Westinghouse 
o restaurant equipment. 
- EQUIPMENT .- 
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How Much Personnel for 500-Bed 
Central Food Service? 


ASING her comments on experi- 
ence and methods of Mercy Hos- 
pital, Pittsburgh, Sister M. Innocent 
gave an interesting presentation of the 
question of food service personnel for 
a 500-600 bed hospital with central 
service, at the 1930 Catholic Hospital 
Association convention. She said the 
personnel should be somewhat as 
follows: 

Supervisor of department; (1) assistant 
supervisor, (a) workers; (2) chef; (3) 
baker with one assistant; (4) special 
dietitian, (a) student nurses, (b) one 
helper; (5) general dietitian, (a) assist- 
ant, (b) about 30 helpers, (c) at least 


four men for dishwashing and cleaning; 
(6) man in receiving and storage rooms. 


Tue assistant supervisor ordinarily 
superintends such parts of the depart- 
ment as the head supervisor intrusts 
to her, said the speaker. In some large 
hospitals she is directly responsible for 
the preparation of certain foods such 
as soups, vegetables, and desserts. 
“Such an assistant,” continued Sister 
Innocent, “requires two kitchen help- 
ers, who pare and clean vegetables 
and fruit and who are responsible for 
the cleanliness of the kitchen; two 
helpers who assist with the cooking 
and general work; another who oper- 
ates the electric bread cutter, distrib- 
utes bread to the nurses’ aids who 
come from the departments for sup- 
plies, and who is responsible for the 
storage of the bread supply and the 
care of the auxiliary pantry; and a 
man who washes pots and pans is re- 
sponsible for the cleanliness of the 
general kitchen utensils, including the 
coffee urns. Such a division of labor 
as has been outlined is given as an 
example that has worked out effec- 
tively. 


at 
HE chef should be responsible 
to the supervisor for all the meats 
from the time they are received until 
distributed to the persons responsible 
for serving. 

“The special diets should be han- 
dled apart from the regular diets in 


the diet kitchen. The dietitian in 
charge should be responsible for all 


68 


special menus, their preparation and 
service, and the practical and theoreti- 
cal instruction of the student nurses. 

“For any special diet ordered an 
order sheet should be sent from the 
department to the diet kitchen. The 
dietitian with the assistance of her 
group of nurses, eight or more, and 
one helper prepares and serves the 
food for these diets. The patients re- 
ceiving such diets should be visited 
several times a week by the dietitian 
who should instruct each as to the 
therapeutic value of the diet and the 
necessity of his or her cooperation. 
Here is an opportunity for the dieti- 
tian to get the complaints or griev- 
ances of patients in dietary matters 
and explain or adjust'them. It has 
been our experience that much bene- 
fit has been derived from these visits. 

‘In Mercy Hospital the diet kitchen 
is situated in the general kitchen. This 
has many advantages; all supplies can 
be obtained from the central supply 
service, the pantry and refrigerators 
being open from 7 until 12 and from 
3 until 5. 

“The food for the general hospital 
menus, prepared in the general 
kitchen under the direction of the as- 
sistant supervisor, is served to trays 
in the central serving room which is 
under the supervision of the general 
dietitian. Besides the actual service 
of the food her responsibility extends 
to the entire organization and man- 
agement of the serving room. It in- 
cludes division of work among 30 or 
more employes; if this dietitian has 
not the power to hire employes she 
should at least have complete control 
of their training and work. The dieti- 
tian also cares for the linen, silver, 
china and tray supplies, likewise for 
all equipment. 


ce 

Tue assistant dietitian relieves 
the chief dietitian of part of the ac- 
tual supervision; she should assume 
some of the responsibility; for in- 
stance, she might care for the equip- 
ment and supervise the dish-washing. 

“In the central serving room trays 
are classified according to private, 
semi-private and ward. Each division 
has a group of workers responsible for 
the setting and serving of the trays. 
Possibly there is no other place in the 


dietary department where effective or- 
ganization is so vital as here; time is 
at a premium; team work indispens- 
able. 

“When the tray carrier reaches the 
department for which it is marked, 
perfect cooperation of the department 
supervisor and nurses is necessary; if 
the supervisor is not in the depart- 
ment to receive the trays and see that 
they are speedily distributed, the en- 
tire organization behind the tray fails, 
for the patient receives cold food.” 


What Do You Mean by 
a Liquid Diet? 


“What do you mean by a liquid 
diet?” 

Such a question is entirely unnec- 
essary at Baptist Hospital, Houston, 
Tex., because in conspicuous places 
in all units are posted a routine dict 
list showing exactly what comes 
under the different classifications. 

Mary E. Smith, dietitian of the 
hospital, has furnished the following 
copy of this routine list: 

Liqguip Diet 

Includes: 

Milk (except for post operatives). 

Broth. 

Beef juice. 

Beef tea. 

Coffee. 

Tea. 

Cocoa. ‘ 

Strained fruit beverages. 

Albumen drinks. 

Thin gruels. 

Plain Jello. 

Clear water ices. 

Sort Diet 

Includes everything given on liquid 
diets, also: 

All strained soups. 

Eggs (poached and soft boiled). 

Cereals (cooked). 

Toasts. 

Custards. 

Farinaceous puddings. 

Junkets. 

Ice cream (plain). 

Baked potatoes. 

Mashed potatoes. 

Grits. 

Stewed fruits. 

Baked apples. 

Oranges. 

Grapefruit. 

Licut Diet 

Includes everything given on liquid and 
soft diets, also: 

Fish (baked or broiled). 

Chicken (baked, broiled or creamed). 

Squab. 

Eggs (in all forms). 

Potatoes (in all forms, except fried). 

Vegetables. 

Salads. 

Fruits. 

Desserts 
cakes). 


(except pastries and _ ricl 
GENERAL DIET 
Includes all foods given to a well pet: 
son except heavy pastries, fried foods, cab- 
bage, cucumbers, sweet potatoes, dried 
beans and other foods which are hard to 
digest. 
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Lowest Price in Many Years 


Ariston Geldien Blend Coffee 


The “Coffee Problem” of the hospital is a thing apart. The coffee 
requirements of the hospital differ sharply from those of any other 
quantity user. For example, the high class restaurant requires a coffee 
that is sharp in flavor and heavy in “body.” The hospital, on the other 
hand, wants a coffee that possesses a rich, mellow flavor, not so heavy. 


GOLDEN BLEND is our contribution to the solving of your coffee 
problem. For nearly forty years Golden Biend has been a standard of 
quality among superintendents and dietitians. There are two reasons for 
this: First, it is a blend of choice coffees, perfectly roasted. Second, it 
is always uniform. 








If you choose a coffee that is really good, and if you can be “dead 
sure” that every shipment of that coffee will be uniform, your coffee 
problem is solved!! 


AND NOW— 


GOLDEN BLEND is within reach of every hospital. We are offer- 
ing it at the lowest price since ’way back “before the war.” Its quality 
has not changed in the slightest degree. It is the same mellow, full- 
flavored coffee that it always has been. 


Only in price has it changed. Its price is low now only because of 
the sharp decline in the green coffee market. We are glad to give you 
full benefit of this decline. 





© 


Standardize Your Coffee Requirements 
USE GOLDEN BLEND 


{RIS STO N SPECIALTIES | 





STANDARDIZED ---FOR INSTITUTIONS | 
Gelatine Desserts — = Baking Powders - ~ Coffees and Coffee Cereals ~ -Teas and Tea Bags = =.Cocoas and Chocolate |) 
xtracts and Flavors ~ = Spices and Herbs, = = Pudding Powders = = Marshmallow Topping = =-Magic Cleansing Solvent | 








, Calumet | Tea & Coffee Co. eHicaco= ILL. | 
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New Porcelain 
Refrigerators 


By McCRAY 

















Typical of the new McCray models developed to meet 
modern needs in refrigeration ... embodying the skill 
and experience developed in 40 years’ manufacturing 
... the model P332 has porcelain interior and exterior 
with pure corkboard insulation ... may be used with 
machine refrigeration of any type, or ice. Send for new 
catalogs showing complete line . . . no obligation. 


McCray Refrigerator Sales Corporation, 167 McCray 


Court, Kendallville, Indiana. Salesrooms in All Principal 


Cities. See Telephone Directory. 


M°CRAY 


WORLD'S LARGEST MANUFACTURER OF 
REFRIGERATORS FOR ALL PURPOSES 
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Dietetic Association 
Defines ‘Dietitian’ 


HE executive committee of the American Dietetic 
Association has accepted the following definition of 
the word “dietitian”: | 
“Any person who is qualified for membership in the 
American Dietetic Association is, by virtue of uniform | 
basic training and required experience, entitled to be} 
designated as a “dietitian.” Such persons are being em- | 
ployed i in the following capacities: 
(a) By organizations such as the American Red Cross, | 
tuberculosis associations, school boards, boards of health, | 
social service associations, and others of a similar nature | 
interested in promoting educational work with lay 
groups and individuals in good food habits, normal | 
nutrition and positive health. | 
‘“(b) By hospitals and sanatoria in which, to a greater | 
or lesser extent, the principles of normal nutrition must | 
be applied to feeding sick persons. The work of such | 
dietitians may be administrative, therapeutic, or teaching. 
Teaching dietitians may be engaged in teaching nurses, 
medical students, student dietitians, patients, or out- 
patients. | 
“(c) By schools and colleges, hotels, clubs, cafeterias 
and lunch rooms as managers of food service, business | 
managers, directors of residence halls and in similar, 
positions. 
“(d) By food manufacturers and distributors of foods, 
in the research field or in educational and advertising | 
work. | 
“(e) By colleges, universities and normal colleges as 
teachers of nutrition and in research work.” 
> ' 


SERVING SOUP TO BABIES 


Those in charge of food service departments of chil- | 
dren’s hospitals or of other hospitals with a fairly large | 
number of infant patients will be interested in a sum: | 
mary of information obtained from 12 hospitals recently | 
by a manufacturer of food products who sought to learn | 
the attitude of the field toward canned soups for children 
between six months and two years. 

The questions asked were: 

1. What is the attitude of leading pediatricians toward in- 
cluding soup in the baby’s diet? 

2. At what early age do they recommend the serving of soup? | 

3. At what early age do they recommend the sieving of | 
vegetables for soup? 

4. At what early age do they recommend discontinuing siev- 
ing of soup? 

5. What is the attitude of pediatricians and of dietitians | 
toward including canned soup in diet for babies? 

6. What percentage of hospitals, in your experience, serves | 
soup to babies six months of age and older? | 

(“Baby” is understood to mean a child between six months | 
and two years.) 

Ten of the eleven hospitals replying indicated that | 
pediatricians recommended soup for babies. One said | 
it was not commonly recommended. 

Six of 12 replies to the second question were that | 
babies were given soup at 6 months. Two hospitals | 
answered five months, and one each, 7, 9, 10 and 18} 
months. 

Sieving was recommended at 6 months by four hospi- 
tals, 7 months by three hospitals; 5 months by two hos- 
pitals and one hospital each said 8, 9 and 10 months. 

Answers to the fourth question, as to when sieving of 
soup is discontinued, were as follows: 18 months, five 
hospitals; two years, two hospitals; eight months, two 
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PERFECT 
BLEND 


Wherever Continental Coffee is served you 
hear this remark . . . for, regardless of price, Y 
no finer flavor, no more pleasing aroma, x4 
or satisfying body can be secured. 








«< 


Order 10, 20, or 30 pounds on trial. Use 10 per- 
cent as a test. If not entirely satisfied, return the WZ 
balance and you will owe us nothing. Fair enough? Vv 





v 

Cs pee VY 

E V 

IMPORTERS ROASTERS Vv 
"The Coffee with the Delicious Aroma" WV 
371-375 W. Ontario St., Chicago, Ill. VY 








Champion 
Combination eee 


C 
Model D 











‘“‘Home-made"’ ice 
cream, of course, 
gives you absolute 
control of purity, of 
quality. But did you 
know that the 
Champion combina- 
tion freezer and ice 
breaker gives you 
purity control and, 
in addition, cuts your 
ice cream bill in half? 
Your request for details will not obligate you 
in the least. 


| he 
CHAMPION 
| 

















LINE MACHINERY, Inc. - - 


128 WEST 31th ST., NEW YORK 
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“BUFFALO’ Chopper 


will save money 


In YOUR kitchen! 


A MODERN | 
MACHINE 


for Modern 
Kitchens 


Model 111-A (right) | 
has removable bowl. : 

















Knives are never 
exposed. 





Knives can be stopped 
while bowl continues 
to revolve, making it 
100 per cent SAFE to 
remove food from the 
bowl, and giving per- 
fect control over the 
food being chopped. 
SAFEST CHOPPER 
on the market. 







L a ee neta 


Cuoprep foods can be _ produced 
BETTER in a “BUFFALO” Chopper be- 
cause it cuts every particle of food uni- 
formly FINE, without mashing or squeez- 
ing out the nutritious juices. 
Waste is reduced to a minimum because 
every bit of food you prepare can be used 
—and converted into delicious, palatable 
dishes. 
All the work of turning out the tastiest 
hamburg steak, cutlets, meats and vege- 
tables for soups, salads, dressings, etc., can 
be finished by one person in a third less 
time than two or three people can do it 
by any other method. 
As a result, the “BUFFALO” Chopper 
will save enough food, time and labor to 
pay for itself in a short while in any kitchen. 
A SIZE FOR EVERY NEED! 


There are four (4) sizes—and six (6) models—of 
“BUFFALO” Choppers, to suite the needs of every 
kitchen, from the largest to the smallest. It will pay 
you to investigate this machine. Write for catalog 


and prices. 


“BUFFALO” 


MEAT AND FOOD 
CHOPPER 


JOHN E. SMITH’S SONS CO. 
50 BROADWAY BUFFALO, N. Y. 


Also manufacturers of the famous 
“BUFFALO” Bread Slicer 



































RECO 22 QT. SIZE 
$140 F.U.B, Chicago 


Reco popularity. 











MIXERS 


BUILDING CONFIDENCE 


“I have one of your standard small sized 
Reco Mixers which I have used about five 
years now. I believe I can honestly say 
that it is the hardest worked machine in 
my shop. It is in use several hours 
steadily every day and sometimes prac- 
tically all day. Yet it has never had a 
dime spent on it for repairs or anything 
else since I bought it.” 
A SATISFIED USER. 


WRITE 
FOR 
BULLETIN 


satisfaction—the keynote of 
Sturdy, rugged, fool- 
proof construction—a simple, compact de- 
= RECO 12 QT. SIZE 
sign—and prices that spell wise economy. $100 ¥.U.B. Chicago 


SOLD BY LEADING DEALERS EVERYWHERE 


7 oF =. = oe Ore 4 a 


2630 W. CONGRESS ST. CHICAGO, So 
Eastern Sales Office: 256 W. 31st St., New York, 








Pte ip 


aon, 


sr LUKE'S 
itect, Frank 


HOSPITAL, RACINE, wis. 
J. Hoffman, Racine 





hospitals, one year, one hospital; when 20 teeth are| 
erupted, one hospital. 

The greatest variety of opinion was expressed in 
answer to the question concerning the use of canned 
soups in a particular institution. Two hospitals stated a 
preference for freshly made soup, and one other said 
canned soup was satisfactory in an emergency. Two 
said that canned soup seldom was used. One replied 
that it was not satisfactory and another said that it was 
satisfactory. One stated that after the child was a year 
old canned soup probably was satisfactory. Two stressed 
the importance of method of preparation, one saying that 
vacuum process was necessary and another that canned 
soup for babies must be unseasoned. A third also com- 
mented that ordinary canned soup was not satisfactory. 
In this connection it was interesting to note that five hos: | 
pitals mentioned two brands prepared especially for chil- | 
dren, and two others said that a reliable brand was | 

| 
| 








satisfactory. 

Six replies to question No. 7 concerning the percentage 
of hospitals serving soup to babies six months or older, 
ranged from 75 per cent to 100 per cent. That is, those 
answering in the six hospitals estimated that the vast 
majority of hospitals served soup to babies. The other 
six hospitals queried refused to hazard a guess, or answer 
this question. 





nee 
MOTHERS’ MILK BUREAU 
Women and Children’s Hospital, Chicago, Dr. Ethel 


M. Laybourne, superintendent, has in operation a 
mother’s milk bureau according to a recent announce- 
ment, which says: 

“The mother’s milk bureau was organized to meet the | 
demand of general practitioners and specialists in the | 
care of infants, for a safe, dependable supply of breast | 
milk for sick and undernourished infants. The distrib: | 
uting and receiving headquarters are as sanitary as hospi: | 
tal equipment can make them, and are in charge of a| 
graduate nurse. The source of supply is from healthy | 
mothers who have more milk than is needed by their | 
own healthy babies. Both mothers and babies submit | 
to an exacting physical examination, which includes | 
blood and bacteriological tests. The contributing | 
mother’s baby must keep well and continue to gain nor: | 
mally in weight. Individual homes are visited and care: | 
fully supervised. The mothers follow dietary sugges: | 
tions for maintaining milk supply in quantity and kind. 

“No milk is utilized that is more than twenty-four 
hours old. The mothers deposit the milk under super- 
vision at the hospital or at home and bring it in daily | 
in special iced containers. The milk is subject to fre’ | 
quent examination by a laboratory and is furnished as 
certified breast milk, in any quantity to any baby who, 
needs it, at a cost proportionate to the ability of the 
parents to pay. The bureau is not run for profit.” 

Dr. Laybourne for four years was superintendent of 
Methodist Hospital, Freeport, Ill., and prior to that for 
a number of years was in charge of the Mrs. William 
Butler Memorial Hospital at Baroda Residency, India, 
where she was the only white physician in a city of 


100,000. 
————— 


HOSPITAL PLUMBING FIXTURES 

The division of simplified practice of the U. S. Bureau of | 
Standards has just announced that a printed pamphlet on| 
simplified practice recommendation R106-30, hospital plumbing | 
fixtures, is now available. Copies of this recommendation, which 
covers types, sizes and varieties of fixtures, can be obtained from | 
the superintendent of documents, Government Printing Office, | 
Washington, D. C., for 10 cents each. The booklet was re- | 
viewed in January HospitaL MANAGEMENT. 
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NEW—MADE BETTER 


Yet, priced lower! 


ATERIALS are lower, Glcekler’s pass savings on to their 
l patrons. 1931 will be the most advantageous in the next 10 
years to install modern equipment. Prepare now for the country’ 
greatest prosperity period. 





Note the sanitary construction in this new Gloekler reirigerator— 
white enamel, stainless metals, rod-type shelves, bright polished hard- 
ware—so easy to keep clean. 
. as ~~ Obtainable in standard four and 
ee six doors. Suitable for all 
types of mechanical refrigera- 
tion. Send for circular depict- 

ing several styles. 

















The same superiority, admitted 
by many leading hospitals, is 
found in all Gloekler culinary 
equipment. Write, 


BERNARD GLOEKLER 
COMPANY 


1627-33 Penn Avenue 
Pittsburgh, Pa. 




















LOEKLER 


a 
No. 3144 MANUFACTURERS SINCE 1856 





HOSPITALS ALL OVER 
THE COUNTRY 


ARE INSTALLING 


BLAKESLEE 
r Nogear Potato 
Peelers 


PARTLY BECAUSE OF THEIR 
ABSOLUTE SILENT 
OPERATION 








LET US SEND YOU LITERATURE COVERING 
THEM IN DETAIL 


G. S. BLAKESLEE & CO. 


sl, CICERO STATION CHICAGO 
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Over one thousand hospitals use our forms 





Superintendents— 


should have our 


Catalogs and Free Specimens 
of Charts and Records 


ORD 


AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 


CATALOG No. 10 


(100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY FORMS 
VALUABLE RECORD BOOKS 


iN) 


HOSPITAL STANDARD PUBLISHING CO. 
40-42 S. PACA STREET - - BALTIMORE, MD. 





Sent on request 


Staff Minute Book 


NEW Minute Book which 
puts the record of Staff 
Meetings on a systematic basis. 


The outfit consists of the fol- 
lowing: ‘Title Page and Instruc- 
tions, Index of Minutes, By-Laws 
of Hospital Staff, Acceptance by 
Members of Staff, Roll Call, 
Order of Business, Business Min- 
utes, Monthly Analysis of Hos- 
pital Activities, Medical Minutes 
and Special Reports; Total (a 
year’s supply) 145 assorted sheets. 


Write for Samples 








Fully Covers A. C. S. Requirements 


The complete loose-leaf outfit includes 12 kinds of sheets, 
84x 11, as listed above. Printed on 28 lb. buff Ledger paper, 
round cornered. A ring binder made of imitation leather with 
stiff or flexible covers, is furnished. Binder is gold lettered 
“Staff Minute Book”. Forms are prepared for filling in on 
typewriter. 


PRICES 


Outfit No. 600-X—Ring Binder with stiff Covers $7.50 
Outfit No. 600-Z—Ring Binder with flexible Covers 8.50 
Name of Hospital gold lettered on cover, 75c additional 


Physicians’ Record Co. 


The Largest Publishers | 
Hospital and Medica! Records 


161 West Harrison Street Chicago, Illinois 








THE RECORD DEPARTMENT 


A Record Librarian badks 
At Her Department 


By Ciara A. DOOLITTLE 
Record Librarian, Waterbury, Conn., Hospital 





T is the function of the record room to assemble rec: 
ords for filing, to index and catalog all cases, to give 
out information concerning records to persons legiti- 
mately entitled to it. Records may not be filed until 
completed according to the prescribed forms used in the 
hospital, and records are not always complete when 
brought to the record room at the time of the patient’s 
discharge. An unfinished record may lack one or sev- 
eral items, quite often final diagnosis. There may be 
merely a note on the progress sheet that the patient was 
admitted with a certain complaint and nothing further. 
All these are little details, apparently minor ones, but 
how the efficiency of the record room is lessened by lack 
of them only the record librarian knows. It is her duty 
to obtain these missing details in some way or other 
within a reasonable time, which is not always possible. 

The following incident was told at a meeting of record 
librarians: A great surgeon had occasion to go to a 
hospital in another city to look up an old record of an 
unusual case some five or six years previous. The pa- 
tient had written to the superintendent of the hospital 
asking that the record be accessible to the surgeon, so 
the new record librarian was ready when he came. Upon 
examining it he did not appear particularly pleased, and 
when one of the younger staff men of the hospital came 
in after introductions were over the famous surgeon 
handed the chart to the staff man and asked him what 
he made of it. The younger man seemed very much 
embarrassed. After a rather unsatisfactory interview the 
surgeon left with a curt “Thank you!”” There was prac’ 
tically no history, one of the frequently found “negative 
normal” physical examinations, and just two progress 
notes, one on the date of admission and one on dis 
charge. The operative procedure was fairly well writ- 
ten up. The staff man thanked his lucky star that only 
his initials were signed to the records, and declared that 
hereafter all his operative procedures would be written 
in full! 

How much better would not only the staff man but 
also the record librarian have felt if the famous surgeon 
had gone away feeling he had got something besides dis 
satisfaction from that record room. The doctor did not 
realize that the record librarian was just as much con- 
cerned over the failure as he. It was a reflection on her 
department, and, while it was something over which she 
had no control, being long before her service there, the 
same thing might happen to her service. All her per’ 
suasions could not make an intern write a good record 
if he did not feel so inclined. But all the regrets could 
not efface the impression of general inefficiency of that 
hospital which the surgeon carried away with him. 

The two departments in the hospital that can do the 
most towards cooperating with the record room to make 
it a pleasanter and more efficient place are the staffs, 
visiting and house, and the nursing department. Much 
has been said about what the staff men can do for rec’ 
ords, and I believe they are cooperating in a greater 





From paper read at 1930 annual meeting, Connecticut Hospital Association. 
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An impressive display ot 

some of the many thousand 

pieces of ““Wear-Ever’”’ Alu- 

minum used throughout 
this institution. 





Heavy Gauge Hotel Ware 


Assures the Utmost in Saving and Service 





De Paul Hospital 
North Kingshighway 
Boulevard 
St. Louis, Missouri 


This hospital, one of the 
finest in the country, has a 
capacity of more than 350 
patients. All of its kitchens 
are equipped with ‘ Wear- 
Ever’ aluminum cooking 
utensils, Steam Jacketed 
Kettles and Trays. 





~ Wear-Ever” 


nigh hd 
PAN 
ALU ‘edie 
SPY 
TRADE MARK 


Reg US Pat Off 


for HOSPITALS. CLUBS. 
SCHOOLS, HOTELS 


lining or other upkeep expense. 

“Wear-Ever” also is easier to use— 
it is light and easy to handle, easy 
to keep clean. It heats quickly and 
maintains high temperatures with 


Every utensil in the 
“Wear-Ever” line of ho- 
tel ware ismade of hard, 
thick, sheet aluminum 
with EXTRA thickness 


East St. Louis, Tl. 


wherever needed to resist excessive 
wear... That is why “Wear-Ever” 
Heavy Duty Ware has proved so 
economical in the kitchens of lead- 
ing hospitals, hotels, restaurants and 
other institutions—gives many more 
years of service and never requires 


HOSPITAL MANAGEMENT for February, 1931 


New Kensington, Penna. 


less fuel. That means a BIG saving 
in fuel every year! 

Anyone interested in getting a 
maximum of service with a mini- 
mum of expense in a large kitchen 
should write for the “Wear-Ever” 
book on Aluminum Hotel Ware. 


The Aluminum Cooking Utensil Company 


Oakland, Calif. 
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No. 317 


TAILORED 


Nurses APPAREL 


AND 


HOSPITAL GARMENTS 


No. 309 
“Quality standards in materials and 
workmanship; outstanding values in 
all garments produced; with a sincere 
desire to render a real service to the 
hospital field, are the guiding ideals 
i our organization.” 


RO Noel 


APRONS.B1IBS.COIIARS_CuFFS_CAPS 
UniFoRMS. BinpeRs. BATH Roges. PATIENTS’ Gowns 
SURGICALGOWNS_INTERNES SuITS..MAtps’ UNIFORMS 


Your own special styles can be duplicated 
Samples and estimates promptly furnished onrequest 
complete new catalogue now ready 


So 


No. 608 


NEITZEL 


EEE TA A TT 
NEITZEL AFG. CO. INC. WATERFORD, N.Y. 
SPECIALISTS IN 


Nurses APPAREL AND HospiTAL GARMENTS 








measure than ever before. At their recent convention 
record librarians were most agreeably surprised to find 
that the nursing department had begun to take a more 
vital interest in the record room. Two papers on the 
relative functions of the two departments were read, | 
one by a nursing school executive [see page 34, January 
HosPirAL MANAGEMENT} and the other by a student | 
nurse. It is to the nursing department that we are look- | 
ing now for detail cooperation, details in which accuracy 
is stressed in making up charts, so that when they are 
sent to the record room they will be complete and not 
have to be returned to the floor to correct careless errors. 
If the nurse would take time to re-read her charts, the 
record room would be deprived of many a laugh over 
absurd mistakes. To be sure, it is often easy enough to 
correct the little ridiculous errors, such as Baby Smith 
being born a boy and yet being carried on the remainder 
of the chart as a girl, and finally discharged as just Baby 
Smith. But is it the record librarian’s place to do this? 

What about the ideal record room? What shall be 
required for that? First, of course, an efficient executive 
in charge. She will see that records are promptly and 
properly filed, with card indices up to date and accurate. 
The efficiency of the room must be aided by the coopera- 
tion of all the other departments. Charts should be com- 
plete so that they will not need to be returned to the floors 
to correct errors and absurd mistakes. This requires 
cooperation from the nursing department. 

Histories, physical examinations, progress notes that 
give information, operative procedures that really explain 
what was done, are necessary parts of a good record. This 
requires cooperation from the attending and house staffs. 

Sufficient assistance to keep the work from accumulat- 
ing, and proper working equipment, as well as a room 
large and light are essentials. This requires cooperation 
from the superintendent and board. « 

With the above cooperation, a record room would 
function in an orderly, efficient and cheerful manner. Life 
would be more worth while to the record librarian, and I 
am sure the results would be almost compensating to busi- 
ness office as well. 

A suggestion for further development in record rooms | 
is the correlation of a medical library with the record 
room; so that the newest journals on any subject may be 
easily available to the person who wishes to use the record 
room for its widest application, that of study and research. 

——— 


THE HOSPITAL CALENDAR 


~ Council on Medical Education and Hospitals, American Medi 
cal Association, Chicago, February 16-18. 

Institute for trustees, Central Council for Nursing Education, 
Chicago, February 17. 

Iowa Hospital Association, Cedar Rapids, March 11, 12. 

Texas State Hospital Association, Galveston, March 14. 

Hospital Association of Pennsylvania, Philadelphia, March 
24-26. 

Midwest Hospital Association, St. Louis, April 17, 18. 

Northwest Texas Clinic and Hospital Managers’ Association. 
San Angelo, April 20-21. 

Western Hospital Association, Oakland, Calif., April 21-23. 

NaTIONAL Hospitat Day, May 12. 

Hospital Association of Illinois, Chicago, May 13-15, joint 
meeting with Wisconsin and Indiana Hospital Associations. 

Joint meeting, South Carolina, North Carolina and Virginia ' 
Hospital Associations, Durham, May 19-21. 

Second International Hospital Congress, Vienna, June 8. | 

Minnesota Hospital Association, Duluth, June 22; Lutsen, | 
June 23, 24. 

American Protestant Hospital Association, Toronto, September | 
25-28. 
‘ American Hospital Association, Toronto, September 28-Octo- 
er 2. 

American College of Surgeons Hospital Conference, New | 
York City, October 12-15. 
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Patients are sure to EAT this 


corrective Cereal because 


they will like its FLAVOR.. 


It’s often very hard to get 
patients to take the things 
they need most... plenty of 
vegetables and the proper 
amount of water. They won't 
eat as they ought to, and con- 
Stipation is apt to result. 
Heinz Breakfast Wheat 
is a new hot cereal that will 
work hand-in-hand with you 
to correct and prevent con- 
stipation. It contains vege- 
table cellulose . . . the same 
as vegetables themselves 
. . highly refined. 


It provides a soft and fluffy 


contain . 


roughage that gently pro- 
motes regular habits. And it 


isn’t a bran food. 


FLAVOR WINS PATIENTS 


When you serve it to your 


patients (Gif the doctor agrees, 
of course) you'll find it a food 
that they'll really /#ke, wholly 
apart from its benefits. They’ll 
be won by the nut-sweet fla- 
vor of this delicious cereal, 
and the benefits will take care 
of themselves. 

You'll find the results 
from the use of Heinz Break- 
fast Wheat equal to those 
you've probably already ex- 
perienced with Heinz Rice 
Flakes. Both of them contain 
vegetable cellulose and both 
provide this gentle, natural 
bulk-roughage. Both are pro- 
duced by Heinz... and the 
very name “Heinz” means 
flavor! Both are products 
of eight years of scien- 
tific research by Heinz ex- 


HEINZ BREAKFAST WHEAT 
HEINZ RICE FLAKES 


TWO OF THE 57 VARIETIES 


Both with Roughage ‘‘Vegetable Effect’’ 
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perts and by independent 


scientists. 


BEST SERVED THIS WAY 


Since it is advisable to start 
the benefits promptly, serve 
Heinz Breakfast Wheat for 
breakfast, and Heinz Rice 
Flakes as a dessert at luncheon 
or dinner, every day for one 
week. After that, alternate one 
with the other as a breakfast 
cereal, and the good results 
will be continued. 

You'll find an answer to 
a difficult problem in these 
two cereals. We will be glad 
to arrange a trial for you, at 
our own expense, of course. 
A representative will call 
immediately if you will re- 


quest it. 

















FOR FREE TRIAL 


H. J. Heinz Company, 

Dept.M-14, Pittsburgh, Pa. 

Without obligation you may have represen- 
tative call to arrange free trial of HEINZ 
Cereals. Also please send full information 
about HEINZ Vegetable- Cellulose. 


Name. 





Street. 





City. 

















You can 


FORGET It! 


Distilling water is such a small item 
that you don’t want to have to 
think about it--you want to be sure 
that your stills are functioning 
efficiently, economically, and with a 
minimum of attention --and then 


you want to forget about them! 


You can do it with “Precision.”’ 


PRECISION SCIENTIFIC 
COMPANY... . Chicago 
1743 North Springfield Avenue 
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X-RAY; LABORATORIES 


U, 


“System” Is Keynote at 
Cook County Hospital — 


By C. H. Warrie.p, M. D. 


Director, X-ray Service, Cook County Hospital, Chicago 





es 
| 
| 
| 
| 
| 


HE volume of work and the amount of detail re- | 

quired in handling approximately 116 patients a day, | 
which is the average amount of service rendered by the | 
X-ray department of Cook County Hospital, demands a | 
closely organized group and a close adherence to a} 
schedule. 

The personnel of the department, in addition to the | 
director, includes five male technicians who work seven | 
hours a day, five and a half days a week. | 

The following schedule of the department will indi- 
cate how the volume of work is handled: 

8-9 a. m., gall bladder and K. U. B. examinations in | 
room 2. Teeth examinations in room 3. 

8-11 a. m., examination of spines, shoulders, pelves, | 
room 5. Extremity cases, room 6. 

9:11 a. m., gastro-intestinal examinations, room 2. Ex- 
aminations of skulls, sinuses, mastoids, room 3. 
1:45-2:15 p. m., chest examinations, room 2, room 3 
and room 6. 
2:15-3:15 p. m., examinations of spines, shoulders and 
pelves in room 5. Extremity cases in room 6. 

2:30 p. m., examination of pregnamcy, room 2. | 

3:00 p. m., examination of cervical spines, room 3. | 

Besides this schedule there are emergency, irrational, | 
foreign body and general fluoroscopic cases which are | 
examined by appointment. | 

The details of the administration and the carrying out | 
of procedures, etc., are left to the senior technician who | 
has had long experience and who thoroughly under: | 
stands the desires and technique of the director. | 

As indicated by the schedule, each of the rooms in | 
the department has its own work without variation. At | 
1:45 p. m., three rooms stop all other work to examine | 
chests, and can handle from 30 to 50 chest cases in half | 
an hour. 

The technicians, however, do not spend all their time | 
in one room, but are rotated every month so that at the 
end of five months each has made the rounds and has 
handled all types of cases. Besides the four rooms in | 
the department proper, there is an X-ray service in the | 
Children’s Hospital, where the fifth man spends half a 
day. The remainder of the time of this man is spent | 
with a portable machine. | 

After the technician takes views of a patient the plates | 
and requisition card are presented to the senior techni | 
cian or director, who decides whether or not the patient 
should be handled as an emergency. After receiving 
O.K. for emergency work the technician takes the plates 
to the dark room, where they are developed in a sepa- 
rate tank by one individual. In about 20 minutes the 
films are brought out and hung in a separate rack to be | 
read or demonstrated when needed. | 

Each technician has a marker, including a number, | 
which is his own designation. This number is a per: | 
manent record on the film and is marked on the requisi- 
tion card together with the number and size of films used. | 
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THE PROFESSION RENDERS ITS VERDICT ON THE VICTOR SHOCK PROOF 
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These photos of a Model “B” 
Shock Proof X-Ray Unit show 
how one Coolidge tube serves 
for all positions in radiography 
and fluoroscopy, both under 
and over the table. The same 
flexibility is realized with the 
table in vertical and angular 
positions. 


“I Cannot Praise 


The Victor Shock Proof Enough” 


“PTHIRTY-THREE years ago I in- 

stalled an x-ray machine, then 
largely out of curiosity,” writes a Min- 
neapolis physician. “The Victor Shock 
Proof is my sixth installation and I 
would not change it for any other 
x-ray machine of the present time. . . . 


“I cannot praise the Victor Shock 
Proof enough. As a piece of mechani- 
cal construction, it is a delight. Quick 
and responsive to every change in posi- 
tion, anyone can operate it ... to one 
situated as I am this outfit is well-nigh 


GENERAL @ 


This insulated low voltage 
cable is the only electrical 
connection to the unit proper. 
All high tension parts are 
sealed in oil within this 
shock-proof “head”. 


perfect. Uniformity in radiographic re- 
sults is certain, together with remark- 
able clarity and beautiful contrast. 
One can undertake with assurance 
lateral spine and all abdominal work, 
and can do fine chest work with flash 
exposure. The unit is shock-proof and 
with reasonable care should last a life- 
time.” 

A full appreciation of the Victor 
Shock Proof and its significance may 
be gained through reading an illus- 
trated brochure we have prepared. 
Won't you write for a copy today? 


ELECTRIC 


X-RAY CORPORATION 


2012 Jackson Boulevard 


Chicago, Ill.,U.S.A. 








FORMERLY VICTOR ‘ss X-RAY CORPORATION 





Join us in the General Electric program broadcast every Saturday evening over a nationwide N. B. C. network 
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Eight 


Important 


Features 
of which 


one is the price 





Armored B-D Manometer 





. Individual calibration and 
certification. 


. Large bore tube to avoid WALL STYLE 


capillarity. 


. Thorough shielding of the 
manometer tube against the 
possibility of breakage. 


. Interchangeable manometer 
tubes to avoid delay and loss 
of use in the event of 
accident. 


. Reservoir and manometer 
tube provided with screw-on 
caps for easy cleaning. 


. The control and release valve 
contains no rubber or other 
deteriorating parts. 


. The inflation system is de- 
tachable from the instrument, 
thereby simplifying applica- 
tion to the arm. 

. Price: Desk Style, $30.00; 
Wall Style, $25.00; Pocket 
Style, $22.00. 


Sold Through Dealers 


B-D PRODUCTS 
Made for the Profession 





Makers of Genuine Luer B-D, Luer-Lok and B-D Yale 
Syringes, Erusto and Yale Quality Needles, B-D Ther- 
mometers, Ace Bandages, Asepto Syringes, Armored B-D 
Manometers, Spinal Manometers and Professional Leather 
Goods. 





GENTLEMEN :— HM-2 
Send me literature on Armored B-D Manometers. 
PRM scab ne oceciins cOeb vos e55s case Sees tos seeeseeae 
Ao ea cone Ree A eran AE ser Wy PEE a rt otha ty pO An rire te 


DEALER’Ss NAME 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 




















The record clerk notes these data on the patient’s register 
opposite the name. 

Statistical reports of the work of the department are 
made daily by the senior technician, including the num- | 
ber of patients examined, number of films used and the | 
number of patients examined by each technician. | 
Monthly and annual reports are quickly and accurately, 
compiled from this daily record. 

The dark room at Cook County Hospital is manned | 
by two persons, one loading and unloading films, the | 
other developing them. The person doing the unloading | 
keeps an accurate count of the number of films handled | 
and is held responsible for unexposed films. He also. 


Highlights of X-ray Service of 
Cook County Hospital 


Average number of patients examined per day, 1929, 116; 
1930, 120. 

Total number of patients, 1930, 33,745. 

Highest number of patients examined by one technician in 
year, 7,754. 

In a month, 1,022 

In a day, 81. 

Number of films used, all sizes, 56,257. 

Square inches of film developed in one week, 173,832. 

Uses safety films and keeps them two years. 

Make no special effort to handle cases for insurance com- 
panies or attorneys except that hospital supplies films when the 
records of the hospital are subpoenaed. If notified of a court 
case, it wiil save films of the case longer than two years. 








develops and handles emergency services. 

The number of square inches of film developed deter- 
mines the time of changing of developer and hypo solu- 
tions. At the Cook County Hospital this change is 
made weekly. The senior technician helps to mix the 
solutions to assure accuracy. All films are developed at 
65 degrees Fahrenheit for five minutes, until the latter 
part of the week, when they are developed for six 
minutes. | 

The foregoing is based on a paper presented at the | 
1930 conference of the American Society of Radiog- 
raphers and which appeared in a recent society bulletin. 
The following comments are added as of further inter: | 
est to hospital executives: 

The personnel of the department has not been in- 
creased since the present director came in July, 1928. 
The much greater volume of service has been made pos: | 
sible by organization and system. The first problem was | 
to assign each technician to a machine and room, then 
specify that each room must examine only one part of 
the body—i. e., room 2, examines gall bladder, kidney, 
stomach, colon, ambulatory chest and pregnancy cases. 
Previously each patient was registered by a technician | 
and given a number. A central register was installed, | 
the solid lead numbers discontinued and the perforated | 
lead number and date on a specially constructed Cook 
County Hospital marker adopted. The next procedure | 
was to institute uniform technique as regards exposures, 
size and number of films on each type of examination. | 
The schedule brought the patient to the department at 
regular times. With the above procedure the five tech: | 
nicians examined 205 patients on November 13, 1930. | 
On this day there was only one retake, although the | 
director criticized the films severely. | 

The use of the central register and perforated number, | 
together with the uniform location of the number plate | 
has lessened the number of re-examinations. | 

When a large number of developed films are handled | | 
it becomes necessary to have some method of assembly. | 
That is, several films of various sizes may be taken on | 
each patient. To take care of this a post office arrange- 

(Continued on Page 84) 
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NIEDECKEN | Laboratory Equipment 


Trade-Mark Reg. U. S. Pat. Office 


Complete 
Installation 


ea E ACTING and Supply 


Patented of all hospital laboratory 


Running Water Any Temperature, requirements 
Eliminating Necessity of Stopper. 


HOFFMANN & BILLINGS MFG.Co. CentRaL ScieNtIFIC Company 
MiUwWwA On © Ee UO Ss. A. LABORATORY [fii(jj SUPPLIES 
Apparatus tmucer Chemicals 


WRITE FOR CATALOG 220 H. M. 
New York - Boston- CHICAG O-ToronTOo-LOSANGELES 











Joints in Alberene Stone sinks, tanks, fume hoods, 
and between sink and table top (as illustrated here) 
are permanently tight because they are tongued 
and grooved. Fixtures have the strength, solidity 
and tightness of one-piece units, but they can be 
taken down and re-assembled without injury, if 
necessary. The stone is, of course, highly resistant 
to powerful acids, alkalis, fumes, etc. 

Alberene Stone Company, 153. West 23rd St., New York 


Sales Offices in Principal Cities 
Quarries and Mills at Schuyler, Virginia 


ALBERENE 
STONE 


Table Tops, Fume Hoods, Shelving, Sinks 
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This advertise- 
ment, published 
in January, though 
modern in sub- 
ject forms the 
frontispiece to 
the series de- 
scribed below. 

















Pictorial 
History of Nursing 


ROM history we know of hospitals thousands 
é of years ago; from ancient folk lore and 
saga we know that, even before history began, 
the path of humanity was brightened by heroic 
figures who gave themselves to the alleviation 
of physical suffering and planted the roots of 
the fine traditions that have made Nursing an 


outstanding profession. 


But the active history of Nursing, as such, begins 
only with Fabiola in the 4th Century A. D. She 
was the first of a succession of lofty characters, 
characters like Hildegarde, Francis Bernardone, 
Elizabeth of Hungary and others, who, through 
unselfish lives devoted to the systematic care 
of the sick, the helpless and the unfortunate, 
influenced not only the history of Nursing but 
the whole history of mankind. 


Built around these characters we plan to publish 
a series of advertisements during 1931 giving a 
Pictorial History of Nursing. We are making this 
announcement because, so far as we know, no 
similar series of pictures has ever been publish- 
ed, so it may be that many will want to preserve 
the individual advertisements as they appear. 


e WILL ROSS, INC. e 


WHOLESALE HOSPITAL AND SANATORIUM SUPPLIES 
457-59 E. WATER STREET MILWAUKEE, WISCONSIN 
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The Private Duty Nurse 
in the Small Hospital 


By BLANCHE LITTLETON, R. N. 
Superintendent, Ninnescah Hospital, Pratt, Kan. 


URS is a 30-bed hospital located in a rural town of 
6,000, 75 miles from the nearest nurses’ registry. In 
calling the registry we are invariably told, “We only have 
a few nurses who care to go out of the city,” regardless 
of the fact that we have a fairly modernly equipped hos- 
pital or the nature of the case. We must have someone 
and are forced to take “pot luck.” 

Considering a consecutive series of the last 30 calls, 
most of them were answered. In some instances one 
would have preferred (later) not to have had the call 
filled. Our chief complaint is inefficiency, neglect of 
duty, improper influence, smoking, rather strong lan- 
guage, untidiness especially in dressing rooms, misappro- 
priation of hospital supplies, and neglect of the rights of 
others. 

I am a thorough sympathizer with nurses and their 
problems and I know this subject has two sides. I do 
not want to criticise the private duty group as a whole, 
but I merely mention some of the tendencies of individ- 
ual nurses after they graduate and point out the neces 
sity for them to appreciate the position of the hospital. 
Hospitals owe these nurses certain considerations. We 
must cooperate if we are to expect the best service from 
the nurse. Likewise, certain requirements are expected of 
the nurses as individuals and as a group. We often hear 
and I fear have said ourselves that private duty nurses 
were a constant source of trouble.‘ On the other hand, 
individual nurses are apt to express their poor opinion of 
a hospital in no uncertain terms. 

The special nurse is intensely interested in the welfare 
of her patient, and, though she may not mean to disregard 
the rights of others, her general attitude indicates a rather 
jealous desire to secure all prerogatives and as many 
special privileges as possible. She may not have forgotten 
what she learned in student days regarding economical 
use of supplies, but she has a tendency to feel that since 
her patient is paying he is entitled to everything she can 
secure for him. 

We so frequently hear from the public that hospital 
rates are exorbitant and that all workers are becoming 
wealthy. It is small wonder that many nurses who have 
not had the responsibility of a hospital position should 
assume such an attitude, too. We find such a nurse un- 
teachable and thoroughly uninformed as to the position of 
the hospital. She fails to understand that without restric’ 
tions by the hospital costs would be vastly increased over 
present levels. 

When a special nurse reports for duty at the hospital 
she should be met with cordiality and dignity, and if it is 
her first service in the hospital she should be given careful 
consideration. Friendly chatting on entrance will not 
only encourage the nurse, but will help her form a good 
opinion of her surroundings. It would be well to have 
printed rules giving such information as will be of benefit 
to the nurse in adapting herself to the hospital. Such a 
form might be sent to the registry with good effect. 

We allow special nurses four hours for recreation, and 
more if she needs the time for rest. We provide rest and 
dressing room. 











As to the private duty nurse herself, I speak only from 
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More Economical 


Next to the fact that Norinkle 
Rubber Sheets cannot wrinkle 
and cause bed discomfort to the 
patients, the most important fea- 
ture they offer is economy. Under 
average conditions a Norinkle 
Rubber Sheet will last from 5 to 
7 years. Descriptive folder on 
request. 


HENRY L. KAUFMANN & CO. 


301 Congress St., Boston, Mass. 





Don’t Believe 


that Soap 
makes no difference! 


With women especially, toilet 
soap is a very intimate mat- 
ter and an important factor in 
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winning their favor. 


{Hoe soap is an item 


for which every woman 
has definite likes and dislikes, 
and therefore you should 
choose it with the utmost care. 
Today, there is one soap— 
and only one—that you may 
be assured will meet with 
favor among all of your pa- 
tients— Palmolive! Palmolive 
is not only the favorite com- 
plexion soap of more women 
than any other kind—it is also 
recommended by more than 
20,000 leading beauty special- 
ists — the most overwhelming 
endorsement that any soap has 
ever had. 


Made of pure olive and 
palm oils 
Palmolive is a scientifically 
saponified blend of three vege- 


table oils: olive oil, palm oil, 
and coconut oil. It contains 
no free fatty acids and no free 
alkali. These three oils and no 
other fats whatsoever are used 
in its manufacture. 


Special hospital sizes 

Palmolive Soap comes in 
four special sizes for hospitals: 
Miniature Palmolive, % oz.; 
Petit Palmolive, 1 oz.; Special 
Guest Palmolive, 14 0z., and 
Special Hospital Size, 2 oz. 
Your hospital’s name is printed 
on the wrappers with orders 
of 1,000 cakes or more. 

In spite of its quality and 
prestige, Palmolive costs no 
more than other soaps. We 
will be glad to send you sam- 
ples and prices of our four 
special hospital sizes. 


COLGATE-PALMOLIVE-PEET CoO. 
Palmolive Building, Chicago, III. eats 


NEW YORK 
MILWAUKEE 


JEFFERSONVILLE, IND. 
KANSAS CITY 


SAN FRANCISCO 
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Shaking down 
the thermometer 
before it’s read! 


ose as it is futile and absurd, of course, 
to try to obtain a patient’s true tempera- 
ture by shaking down a_ thermometer 
BEFORE it is read, so, too, is it futile and 
impractical to try to assume that your clean- 
ing costs are low because you pay a low price 
for cleaning materials. 


For economical cleaning is a question of 
PERFORMANCE per pound, and not price! 
Superintendents of hospitals everywhere are 
coming to appreciate that fact more and 
more because their records show that the 
largest items in the cleaning budget are 
TIME and EFFORT, and that if a cleaning 
material can do work more easily and quickly, 
it is possible to reduce these expensive items. 


That is why more and more hospitals are 
using Oakite . . . because it eliminates un- 
necessary scrubbing . .. smaller quantity is 
needed to do a given amount of work... it 
cleans more quickly! 


The proof is yours for the asking. Ask our 
nearest Service Man available, without cost 
or obligation on your part to give you the 
facts indicating how it can save you money 
this year by doing all your cleaning the easy, 
efficient, safe, Oakite way. A post card to us 
brings him to you... today is a good time 
to write! 


Oakite Service Men, cleaning specialists, are located 
in leading industrial centers of U. S. and Canada. 


Manufactured only by 
OAKITE PRODUCTS, INC.,42D Thames St.. NEW YORK,N.Y. 


OAKITE 


TRADE MARK REG. U.S. PAT. OFF. 


Industrial Cleaning Materials on Methods 








personal experience and from the viewpoint of a small 
hospital and school of nursing. The average unknown 
young lady enters upon her duties with the air of a 
dethroned queen, giving the impression that it was only 
through the gentleness of her heart that she stepped down 
from better environment and graced us with her presence. 
Very soon she is confidentially sympathizing with students, 
expostulating on the shortcomings of the school, the staff: | 
instruction and routine is picked to pieces, and it is not| 





uncommon that the superintendent gets her share of criti- | 
cism. Personal experiences and comparisons of schools| 





Rules for Special Nurses 
Ninnescah Hospital 


Please report to charge nurse when going on case and o A] 
duty “on hours.’ 

Please leave written instructions concerning all orders 
patient. 

Please attend to all orders yourself if possible. Arrange 
time for treatments, etc., that the procedure may be carried out 
before or after off duty hours. | 

Please report any irregularity on the part of nurses or hospit: I 
management to the superintendent. 

Please report in the dining-room at the scheduled hour fo rr | 
meals. 

Special nurses are permitted to prepare their patients’ tra) 
and any reasonable special order for diet will be granted. 

The superintendent will appreciate it if the nurse will report | 
personally in the office each morning concerning her patient's 
condition, also if the nurse herself needs additional time for rest. | 

We wish to cooperate, and our one aim is the ultimate welfare 
of our patient. 





are made. At the end of the private duty nurse’s stay the 
mental attitude of the students is in chaos. 

Such contacts usually do not permanently affect the | 
morale of the school and have little effect on senior stu- 
dents or on the hospital’s own graduates, but younger | 
students are very impressionable. Perhaps they will be | 
tempted to indulge in indiscretions‘ in changing procedure | 
just to observe the results. My students were recently 
told that a “shot” of caffeine would keep the night nurse | 
awake and “pep” one up for an “exam.” An unscrupu: | 
lous nurse can destroy in a few hours the teachings of | 
months. 

It is small wonder that hospitals and doctors — 
those nurses whom they have taught and, if such cannot 
be had, student nurses’ services or even floor routine. 

Does not this problem revert to the school of nursing | 
and the nursing profession? | 


en | 
X-RAY SERVICE AT COOK COUNTY 
(Continued from Page 80) 

ment with small narrow bins from 1 to 100 was adopted. | 
The films and requisition cards are quickly filed accord: | 
ing to size and number of films. As soon as this is done, | 
the films are pulled out to be read. All cases must be | 
complete at this time or the case has to be re-examined. | 

Two technicians assemble these films at 8 a. m. and | 

can finish in a half hour. | 

The changes made in the dark room were mainly this: | | 
All films had to be developed five minutes at 65 degrees | 
Fahrenheit so that I could govern the work of the tech | 
nicians. We carefully supervise the mixing of all solu 
tions since any small mistake might mar anyone’s effor' 
to produce good work. 

The department closes at 4 p. m., but the dark room | 
techniciah stays until he has everything developed and 
in the dryer. This makes all cases complete in the 
morning. 

The next point was to conduct lectures for the interns, 
teaching them how to write requisitions for X-rays and 
also the value of X-ray in disease. This was planned to 
stop many unnecessary examinations. 
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PURE AIR 


The Monarch Ozone Air 
Purifier supplies a constant 
stream of ozonized pure air 
for any room or office. Elim- 
inates bad odors, destroys 
germs and purifies the blood. 
Monarch is dependable and 
satisfactory over a long pe- 
riod of years. In attractive 
cabinet in a selection of col- 
ors. Write for details. 


MONARCH 


OZONE AIR PURIFIER 


Monarch Specialties Company, 1614 Coutant Ave., Cleveland 
































So Attractive... 


For Student Nurses, Dietitians, 
Maids and Waitresses 





Dix-Make 


; Uniforms 


They're tailored to per- 
fection and made of 
strong, durable materials 
that tub beautifully. 


Let us duplicate your uni- 
forms at our prices. 


Write for estimates and 
samples. 


Model 802. This new Uniform 
is made of white Poplin with 
smart collar, flared skirt and 
five-inch hem, detachable 
shank buttons. 











Womens Uniforms, 
Incorporated 
141 Madison Avenue, 
New York City 


mm : 


ee 


Guaranteed 


100 to 150 Hours 


Gas Anaesthesia 


from each “G” cylinder 


By the use of our new 


“McCurdy Model” 


**Safety Gas-Oxygen Apparatus’, illustrated 
above, and our improved technique, we abso- 
lutely guarantee from 100 to 150 hours of 
anaesthesia from each ‘“G’’ cylinder of 
Nitrous Oxid or Ethylene. 


Besides this unsurpassed efficiency and econ- 
omy, this equipment and technique assure 


Complete ( Relaxation 
Respiration 
Control of | €ahee 


Our improved technique is being used and 
taught in the Chicago clinics of some of the 
leading surgeons of the country. 
FREE—0xr $100 practical post-graduate course 
in anaesthesia, with each apparatus pur- 


chased direct from our Chicago office. This offer is 
made for a limited period only. 


SAFETY ANAESTHESIA 
Apparatus Concern 























1163 Sedgwick Street Chicago, Illinois 
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fees eee ee ee ee ee 


ADHESIV 
PLASTER 


economical sectional spool 
12’x10 yds., ready cut 
into convenient '/2”", 1”, 
I”, 2”, 3” and 4” widths, 
for dispensing from spe- 


HIS plaster will meet any 

hospital requirement for 
quality. Its superior medi- 
cation contains lanolin, zinc 
oxide and other soothing 
cially designed rack. 

Get an S.R. Dispensing 
Rack for your hospital (as 
illustrated below). 
Attach it to wall 
or table and use 
plaster that is fresh, 


and healing agents. 

The medicated compound 
is impregnated into the 
strands of strong 








meads cloth back- | 


ing, 
inseparable 


CATALOGUE SR4% 
FINE RUBBER GOODS 


forming an 
bond 
between mass and 
fabric. 

Supplied in the 
standard 12”x5 yd. 


crinoline 





sanitary — without 
slitting, rewinding, 





or removing crino- 
Write for 
sample of plaster, 


THE SEAMLES: RUBBER COMPANY 
Are mes comin cs 








line. 














inter- Seamless Rubber 
Company have been 
making fine rubber 
goods for over 50 
years. Catalog on 
request. 


and name of near- 
est distributor. 


wound rolls and 


the improved and 


The SEAMLESS RUBBER COMPANY 
New Haven, Conn. ° . U.S. A. 


= A cma tes = 
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THE HOSPITAL LAUNDRY 


© © 


Claims $25,000 Laundry 
Saving in 4 Years 


ILVER CROSS HOSPITAL, Joliet, about 125 beds, 
according to Ralph M. Hueston, superintendent, in 
four years has saved about $25,000 by operating its own 
laundry, compared with the cost of having the work done 
outside. Mr. Hueston recently submitted the following | 


analysis of laundry costs: | 


Laundry equipment, consisting of one 5-roll ironer, one tumbler, | 
one extractor, two washers, one press, three hand ironing boards, | 
and three tubs, was purchased second-hand for $2,800. The 
cost of installing this equipment and the cost of necessary | 
changes in the heating and plumbing service, plus the purchase | 
of twelve laundry baskets and six laundry containers, brought | 
the total investment up to approximately $4,000. 

On January 31, 1927, we discontinued sending our laundry | 
to a commercial laundry and started using the laundry facilities | 
at the hospital. Four girls and one man were employed to oper- | 
ate the laundry. Although we have shown a steady increase in | 
the amount of work done in the laundry department, it has not | 
been necessary to increase the number of employes. 

The following is a comparative detail of the service for the| 
four-year period ending January 31, 1931: | 


CLEAN LINEN SERVICE 








No. of Pieces 





819,685 


2,621,515 
Cost oF OPERATION 
Salary Supplies Depreciation Total | 
sc csswaese@apsOl..? 8 (6B4:69 '$40000. § 4,391.82 
Dieaie (ooe lols 18 3,443.75 1,488.27 400.00 5,332.02 
Sr NS or worse: 3,540.74 1,625.40 400.00 5,566.14 | 
3,907.83 1,064.25 400.00 5,372.18 | 
$20,862.16 | 
Had we continued to send our laundry to the commercial | 
‘laundry at the same rates as they were charging us ($1.60 per | 
| hundred pieces) our cost for laundry service for the four-year | 
| period would have been $45,141.05 instead of $20,862.16. 
| ap 


CONCERNING SKIN IRRITATION 


“In January HospiraL MANAGEMENT on page 90 you have | 
a question concerning skin irritation. I believe I can answer 
this problem for you,” writes Clarence H. Baum, superintendent, | 
Lakeview Hospital, Danville, Ill. 

“I have by past experience found that our water is so full of 
lime that if we do not use the softener the elbows are always 
irritated by rubbing the linen. In fact, if our water softener | 
stops for two days the patient notices the difference in the linen. | 
If the inquirer would take a couple of ounces of water and add | 
three drops of soap solution or liquid soap they will notice the | 
cloudiness in the water if lime is present. The solution will | 
remain clear if lime is not present. The cloudiness will indicate 
the relative amount of lime present.” 

Comments from other executives are invited, as this problem 
apparently is faced at irregular intervals by many hospitals. 

pa See aes 


TO GET GOOD PROGRESS NOTES 


One hospital that uniformly obtains good progress notes has 
adopted a practice of having the intern or nurse ask the physi- 
cian after he visits a patient, “What shall I put down, doctor?” 
A summary of what the physician said is then written in the) 
progress notes and the doctor is asked to sign it. | 

a 


REGISTRY HAS BULLETIN | 

Mrs. R. L. Perminter, registrar of the Waco, Texas, registry, | 
issues a mimeographed quarterly containing interesting news and | 
comments. She reports a great deal of interest in the’ leaflet | 


which is distributed at nurses’ meetings and at each hospital iad 





nurses unable to attend. | 
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Do You Remember 


Last Year? 





What are you going to do about it? Are you going 
to hear the same complaints this year that you did 
last? Cold potatoes—cold soup—cold coffee—ugh! 


Wocher conveyors (all models) speed up service, 
insure hot, palatable food at the bedside and save both 
time and labor. We make both the heated and un- 
heated types. There is one for your purpose and your 
purse. Write us today, tell us your troubles and let 
us make recommendations. Will you risk a two- 
cent stamp? 


s#©Max WocnHer & SON Co 


Surgical Instruments—Sanitary Furniture 
29-31 West Sixth St. Cincinnati, Ohio 


The Silent Assistant 


LS 

In a corner ot operating rooms 
in hundreds of hospitals today 
stands a plain white machine. 
Always ready — always waiting 
to quietly and efficiently per- 
form its duties of helping the 
surgeon. It is the silent assist- 
ant to hundreds of operating 
surgeons, Silent while waiting 




















for the call, silent while being 
rolled into position and silent in 


aperation. 





But what a world of power is 
contained in that silence; not 
only in its power of suction and 
pressure but the more impor- 
tant power of faithful assistance 
and efficient functioning every 
time it is needed. 


This Sorensen Model 425 
Hospital Suction and Pressure 
Outfit should be in your opera- 
ting room, for the emergency 
— always ready. 














Write for prices, terms and 
complete description. 





C. M. SORENSEN CO., Inc., 
444 Jackson Avenue 
Long Island City 
N. Y. 








Every dollar must buy its greatest possible value 


Consciously or otherwise, every Hospital Superintendent has made the resolve that 
for 1931 every dollar must buy its greatest possible value. 


No better start can be found to carry out this resolve than to determine for dish- 
washing purposes the amount of effective cleaning obtainable from the use of 


Wrandolle 


OF 03 0) Come ehalae 


Its use will readily convince you that you may have clean, bright dishes and gleam- 
ing glassware in a minimum of time and expense per thousand pieces washed. 


Wyandotte Cherokee Cleaner will not stain the dishes, scale the machine, or scum 


the wash water. 


All this may seem to be asking too much of any cleaner. But not so with 
Wyandotte Cherokee Cleaner as a careful check-up on the washing it does will 


conclusively prove. 


Order from your Supply Man. 


THE J. B. FORD CO. 


Sole Mfrs. 


WYANDOTTE, MICH. 
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OPERATION AND EQUIPMENT 
To Avoid Regrets-- 6 ms 


Specify iEssentials of Practical 


“SCIALYTIC Hospital Inventory 


The Scientific Solution to Your By E. Murizt Anscomse, R. N., 
. : Superintendent, Jewish Hospital, St. Louis, Mo. 
Operating Light Problem EA ae 
NY institution which involves an outlay of money 
should be carefully inventoried at regular inter- 
vals. There are two types of inventories: first, the 
monthly inventory, which is taken throughout the insti- 
tution in order to keep an accurate check on the loss of 
Te) equipment and supplies dispensed; second, the inventory 
SHADOWS of goods purchased and retained in the store room. 
$ The regular monthly inventory is very important and 

NO : ‘ : 
HEAT provides an effective check on the loss of all supplies 

. dispensed to the various departments. However, before 
an inventory can be correctly taken, each department 
must be supplied with a standing order book in which | 
each article of equipment is listed in conformity to a | 
standard nomenclature. This eliminates unnecessary | 
confusion on the part of everyone and greatly simplifies | 
the work of the one immediately responsible for the 
inventory. 

An inventory book, with a duplicate list of the articles 
of equipment enumerated in the standing order book, 
should be kept on every division in the institution. The 
leaves should be ruled so as to provide 13 spaces, one 
for the standard number of articles, the other 12 for the 
monthly inventory, so that the head nurse can check 
: : back from month to month to see how the standard is 
Designed to meet A// the requirements of heir + deielantindinceal 
Modern Surgery—how well it has succeeded ag ee «ai 
: id rics y A requisition containing a list of the under-standard 
oa oe written in red ink and the over-standard in black ink 
° ° ° should be sent to the office. The articles that are over- 
7000 Installations in Hospitals standard should be returned to the storeroom to a place 

All Over the World especially reserved for that purpose. Occasionally 
This overwhelming preference for SCIA- | ieee ote times the understandard from one 
LYTIC is the direct result of PERFORM- ea at dae Rd Scans et 
ANCE nes ggg division can be filled from the over-standard of another, 

which can be imitated but not ; . , 

. with the exception, of course, of small articles that can 
equalled since,— ; : : 
be carried off in pockets. 

only SCIALYTIC employs the Fresnel The administrator should see that the standard equip- 

Lens and system of Individual Mirror ment in each department is punctiliously maintained, as 

Reflectors there is nothing more discouraging to a department head 
which provide the ANGULAR RAYS so than to have his or her under-standard of equipment 


necessary for neglected. 
It is of vital importance to have a system carefully 


Perfeet Cavity IHumination planned that will provide exact and immediate informa- 

; tion at any time concerning the amount of goods pur- 

Therefore, again we say, to insure getting chased and retained in the store room. A satisfactory 

the Operating Light that will be a credit to system consists of a steel filing cabinet containing shal- 

your Institution and meet with the complete low drawers in which “supply cards” are arranged two 

approval of your entire Surgical Staff, in each leaf and 84 in a drawer. These cards are filed 

Specify “SCIALYTIC—the Surgeon’s alphabetically according to general classification, such as 

Choice” groceries,” “housekeeping,” “engineering,” ‘medical 

and surgical supplies,” etc. These lists conform to the 

standard nomenclature as used in the standing order 

book and the store room. This particular system has 

been most practical, as the drawer can be removed and 

the article listed without removing the card, which elimi- 
ey CIAL I¢ nates unnecessary motion and prevents loss. 

A duplicate of these articles is listed in the same man- 

a, of AMERICA ner in a large inventory book which is ruled in columns 

haeat for the 52 weeks in the year and retained in the store 

record clerk’s office under the immediate supervision of 











NO 
GLARE 
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“STANLEY” 
THERMOMETER RACK 


_Made of metal, highly polished and equipped with 
eight, sixteen or twenty-four tubes for thermometers 


SPACE, SPACE, ae four NB (one oy ee a 
cotton, one for soap and lubricant). It is easily carrie 
AND MORE SPACE! by means of a nickel plated handle. Size 914 inches 


long, 5'/% inches wide and 4 inches high. 


In hospital rooms and wards with limited closet space 
the FEDERAL INVISIBLE WARDROBE provides the 
only positive and efficient method of protection for Pe 
patients’ clothing | and bedding. The FEDERAL is Its use eliminates all danger of infection as each 
quickly attached, without tools, to the rails of wood or ° ° : A 
metal beds. It slides quietly on roller bearings in and nes 1S msn of getting his or her own thermome- 
out under the bed as needed without discomfort to the ter. t serv i inimi 
patient. Made of sanitary steel, enameled white, olive b k ees ee Ere of CCOnOny a5 i¢ minimizes 
green or aluminum Duco finish. Available also in gen- reakage. 

uine, aromatic, moth-proof Red Cedar. Endorsed by - _— 
leading hospitals. Write now for descriptive literature Write for full description and price 
and prices, mentioning this magazine. 


STANLEY SUPPLY CO. 
F E DERAL Hospital Supplies and Equipment 


EQUIPMENT COMPANY 118-120 East 25th St. New York, N. Y. 
376 Northwest Street, CARLISLE, PA. 
Makers of the Famous FEDERAL INVISIBLE WARDROBE 



































The NEW J&J Catalog Suppl. 
Rolling Bumper Wheel Casters J} 7a" i" 


== OT newly designed 
give you many advantages }| se? (iene, 


Casters. 





our everlasting quest for caster perfection. 

Their shock-absorbing, rubber-expanding appli- 

cator feature lengthens the life of equipment. 
as It can never bulge, split or damage tubular legs, 
For) and prevents the caster from ever fitting loosely. 
Note the improved design of this Sloping 
Bumper Wheel—having no depressions it is 

ever free of dust and germs. This exclusive 
feature eliminates labor and increases sanitation. 

In addition, these casters have a double-action, 
ball-bearing swivel with fixed stem—extra- 
hardened raceways—and larger size ball bear- 
ings—which insure smoother, easier swiveling. 


For Real Economy and Greater Satisfaction 
Invest in These Unequalled Casters 
Another remarkable fea- brake casters with bumper 
Write for ture of J&J Casters is wheels, etc.—with Rubber- 
New FOLDER their great interchange- Expanding or Spring ap- 
J ee ability. Any combination plicators for round, square 
ust off the Press you desire can be had— _ or Graceline tubing. 


4 [ou new casters are a great step forward in 


No. 4097-POR 
102 So. Main St. Locked Position 


Jarvis & J arvis, Ine. PALMER, MASS. Patent Applied’ For) 
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Household — Construction 
Won’t Do, Says the Doctor 
—is the title of a new 
folder describing “‘Fault- 
less’? Crib No. 2505, shown 
above, and other children’s 
cribs and beds of the 
“Faultless” line. Write 
today for your copy! 








The 


“FAULTLESS” Line is 
Stardily Constracted 


Modern hospital furniture must be graceful of 
line and easy tokeep spotless. Itmustbethoroughly 
efficient in meeting the present-day practices of 
the superintendents, physicians, surgeons and 
nurses who use it. This means, among other 
things, that it must be strongly built. 


Dougherty Aseptic Steel Hospital Furniture 
meets this requirement to the fullest extent. 
Dougherty designers were first in the hospital 
field to employ seamless oxy-acetylene welding 
construction and they have maintained their 


position in the van among 
metal furniture construction 
engineers. The Dougherty 
“B” type Fowler Spring con- 
struction is an example. 
Have you seen it? 


“ a % 


Dougherty’s “FAULTLESS” 
Line of Hospital Equip- 
ment includes: 


Beds Mattresses Pillows 
Steel Private Room Furniture 
Ward Furniture 
Operating Room Furniture 
Nursery Furniture 
Wheeled Equipment 
Miscellaneous Hospital 
Equipment 


Write for catalog and details 





H. D. DOUGHERTY &CO. 


The “Faultless” Line 
17th & Indiana Ave. Philadelphia, Pa. 
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the chief accountant. After the supplies for the various | 


departments have been issued through the proper requisi- 
tion, the store record clerk enters them on the supply 
card and checks a number of articles in each department 
in the inventory book and sends it to the storeroom, 
where the storekeeper indicates in the checked space the 
amount on hand. She is careful to list a number of 
different articles weekly so that in the course of four 
months an inventory of every article has been taken. 
This inventory is checked each time against the supply 
card and entered in red ink in the right-hand column. 
If it is correct, it is so checked, and if it is short, the 
shortage is indicated on the card and also in the inven- 
tory book. This perpetual inventory greatly simplifies 
the general inventory which is taken at the end of the 
year. 

The storeroom is arranged so that each group of sup- 
plies, such as “dietary,” “housekeeping,” “engineering,” 





etc., is placed in a section by itself so that the goods can 
be dispensed and the inventory taken without loss of | 
time and motion. Each shelf in the storeroom is labeled | 
with the name of the article corresponding to the stand- | 
ard nomenclature in the inventory book, supply card and | 
standing order book. 

The head nurses are instructed to order a double sup: | 
ply the week preceding the annual inventory so that it | 
will be unnecessary to fill any requisition during the in- | 
ventory period which usually takes place the last week | 
in the year. It is essential to inventory goods on hand | 
at the end of the year in order to balance the books. 


Hospital Exhibitors,,Code of Ethics | 


CCTN the belief that the first aim of most hospitals is 
a beneficent service to mankind without hope of 
reward or profit other than, the reasonable expec: 

tation of appreciation and approval for work well done, 

we, the members of this association, hereby pledge our- 
selves to a comparative professional ideal, and in our 
relations with hospitals and among ourselves agree to 
adhere to the business practices outlined in the follow- 
ing standards in order to contribute our share to the 
development of hospital service. All members of the 


H. E. A. will observe this code: 

““(1) To work for truth and honesty in our relations with the | 
hospital field and to refrain from promising service which we 
know cannot be rendered. 

“(2) To strive to create confidence in our organization by 
deserving it and to avoid the use of competitive methods which 
might be considered questionable or unfair. 

(3) To exert our efforts toward proving the quality of our 
own products rather than devoting attention to those of our 
competitors. 

“(4) To strive to conduct our business relations on a fair 
and honorable basis at all times and not attempt to over sell or 
overload hospitals beyond their legitimate needs. 

(5) To exchange our products, service, and ideas at a price 
in keeping with a legitimate profit and in such a way as to 
benefit both parties to the transaction. 

“(6) To maintain a friendly contact with fellow members of 
the Hospital Exhibitors’ Association by promoting a frank ex- 
change of ideas involving mutual interests. 

“(7) To cooperate with the hospital associations and other 
agencies in their effort to disseminate useful and practical knowl- 
edge to our mutual benefits. 

“(8) To put forth every effort, consistent with faithful busi- 
ness performance, in order that we and our field representatives 
may follow sound, recognized practices of constructive sales 
manship. 

“(9) To adjust claims and settle disputes on the basis of facts 
and in fairness, resorting to other measures only when all such 
courses prove ineffective. 

“We believe that a faithful observance of these stand- 
ards will result in mutual respect among ourselves and 
in a general acceptance of our good intentions and high 


ideals of service by all hospital people.” 
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For the first and second years of use ROYAL ARCHER “EXTRA 
HEAVY” No. 227 is just a hospital rubber sheeting. But 

for the third—fourth—fifth—and even eighth 
years of use, then it is .the hospital rubber 


Ask Your Dealer for “Royal Archer No. 227” 





ER SHEETING we "227 ss 











Archer Rubber Company 
MILFORD, MASS. 









OUR GRADUATES ARE 
CAPABLE 





















Northwest Medical Technology graduates are sit- 
uated all over the country in responsible positions 
as Technicians in laboratories of leading hospitals 
and clinics. 

Their thorough training and professional skill ac- 
quired at this institution fits them to fulfill every 

* requirement as a member of your staff. 

We will be pleased to arrange for appointments 
with graduate students. 


Address Dept. H for particulars 
3408 E. Lake St., Minneapolis, Minn. 


NORTHWEST-I NSTITUTE OF 





MEDICAL TECH NOLOGY 








DIACK CONTROLS 


A Diack Control is necessary 
every time a pressure ster- 
ilizer or autoclave is used. 


Box of 100, $6.00. Sample on request 


A. W. DIACK, 5533 Woodward Ave., Detroit 











OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps by 
the use of Monash ten year guaranteed thermo ele- 
ment—as per illustration. 





Send us one of your old trap 
A"? bodies. We will fit our element into 
it and return it to you postpaid for 
test on consignment. 


Monash-Younker Co., Inc. 


Established 1890 
1315 W. Congress St., Chicago 











WITH 


FIGHT FERRE water 


But fight gas, smoke, exposure and exit 
problems with a Potter Tubular Slide 
Fire Escape. 

9| Carrying patients one at a time down steps is 
1 very slow and hazardous. 

4 Slide your patients to safety on their own mat- 
| tresses—wrapped in their own blankets—from 
| 2nd, 3rd or 4th floors—WITHOUT harmful 
exposure. 

Motion picture films of Potter Tubular Slide 
Fire Escapes in operation sent upon request. 





Write for catalog, prices and details 


Potter Manufacturing Corp. 
1868 Conway Bldg. Chicago, Il. 


























Read Them—Use Them | 





HOSPITAL MANAGEMENT Want Ads 


offer real opportunities. 


They’re regularly read by up-and-doing ex- 


ecutives who find in them a ready way of 








filling various needs. 


TRY A WANT AD NEXT TIME YOU 
NEED AN ASSISTANT. 
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“QUAD” Swivel Stem Pendants and Ceiling 
Units create the impression of efficiency and 
sanitation so important in creating the right 
hospital atmosphere. 


Attractive designs that avoid dust-catching 
angles and distribute light evenly without 
glare:—these and sturdy construction are 
points that have won the wide approval of 
“Quad” Units on the part of hospital superin- 
tendents and staff, and architects and con- 
tractors as well. 


Consult your architect or write for catalog 
describing complete line. 


QUADRANGLE MANUFACTURING CO. 
36 S. Peoria St. Chicago, II. 


Clinic for outside patients, Shriner’s Hospital for 
Crippled Children, Chicago. 





TECHNICAL LITERATURE FOR 
EXECUTIVES 


©- © 


The following catalogs and pamphlets are listed because 
of the value of the information they contain, dealing with 
maintenance as well as supplying facts to those contem- 
plating purchases. 

Hospital executives desiring copies of this material may 
write to the manufacturers direct, or may obtain it from 
HosPirAL MANAGEMENT. The literature is numbered to 
facilitate requests for more than one item. 


Anaesthetics 


No. 290. “Suggested precautions in the use of ether, ethylene 
and other anesthetics,” published by Kansas City Oxygen Gas 
Co. 30 

No. 259. “Medical Gases and Their Growing Field of Use- 
fulness,” an interesting 16-page booklet describing the uses and 
value of medical gases, and giving much useful information about 
them and methods of using them. Published by the Kansas City 
Oxygen Gas Co., 2012 Grand Ave., Kansas City, Mo. 

Flooring 

No. 246. “Facts You Should Know About Resilient Floors for 
Hospitals” is the title of an illustrated booklet of eight pages, pub- 
lished by Congoleum-Nairn, Inc., Kearney, N. J. 





General Equipment, Furnishings and Supplies 
No. 295. An attractive catalog in full color showing various 
types of Doehler metal furniture for hospitals and institutions. 
Doehler Metal Furniture Co. f0 
No. 293. A series of pamphlets and folders concerning in- 
cinerators. Morse Boulger Destructor Co. c30. 
No. 282. Well printed booklet describing uses of the various 


Midland cleaning agents, soaps, dispensers, brushes, etc., pub- 
lished by Midland Chemical Laboratories, Inc. 


Hospital Equipment 


No. 287. Well illustrated descriptive catalog of plumbing fx- 
tures for hospitals. Crane Co. c30 

No. 288. “Modern hospital and clinic equipment,” a well 
printed catalog of hospital supplies and equipment published by 
Max Wocher & Son. c30 

No. 278. “The Dunham Handbook,” a collection of informa: 
tion of value and interest concerning heating systems, 270 pages, 
well illustrated. Published by the C. A. Dunham Co. b0 

No. 272. “Westinghouse Commercial Lighting,” a descriptive 
and technical booklet of 28 pages, well illustrated, published by 
Westinghouse Electric & Manufacturing Co., East Pittsburgh, Pa. 

No. 279. “The Dunham Heating Service,” a periodical pub- 
lication of technical information of value to architects and others. 
The C. A. Dunham Co. b0 

Hospital Supplies 

No. 277. Booklet describing professional uniforms for nurses 
and others, published by Henry A. Dix & Sons Corp. b0 

No. 284. “Modern Ideas About Towels,” a beautifully illus 
trated booklet published by Cannon Mills, Inc. b0 

No. 261. ‘Nurses’ Apparel and Hospital Supplies,” a 32-page 
catalog of nurses’ apparel, surgeon's gowns and accessories, and 
clothing for patients. Published by the Neitzel Manufacturing 
Co., Inc., Waterford, N. Y 

No. 304. 1931 catalog of hospital supplies and equipment. 
Complete. Published by Will Ross, Inc. 10. 


Kitchen and Food Service Equipment 


No. 300. “The Perfect Tray,” a booklet written by Helen E. 
Gilson and published by Onandaga Pottery Co. Describes set-up 
of trays and composition of menus. 

No. 302. “Edison Electric Bakery, Hotel and Restaurant 
Equipment,” is the title of an attractive and complete catalog of 
electric cooking equipment recently published by Edison General 
Electric Appliance Co., Inc. 

No. 276. Modern Kitchens. A 70-page booklet describing 
the layout and equipment of various types of kitchens. Published 
by the Ciensioad Mickel Company. C30 
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SUN-LIGHT vo Bs 








APID convalescence requires plenty of 
R sunlight and fresh air. Yet the patient 
must be protected from too much hot 
sun—harmful glare and possible draft. 
ATHEY SHADES are ideal for hospital 
windows. Made of translucent material, they 
withhold the intense heat and glare of the 
noon-day sun and still permit the needed 
sunlight to filter through. This same spe- 
cially woven coutil material allows plenty of 
fresh air without draft, and the shades are 
hung in such a manner as to eliminate any 
possible flapping that might annoy the pa- 
tients. Instantly adjustable to shade any part 
of the window, ATHEY SHADES offer 
the utmost in beauty, efficiency and proper 
ventilation. 
Interesting catalog for hospitals sent on request 


Shades 


ATHEY COMPANY 
6220 West 65th Street CHICAGO 


Representatives in Principal Cities 


For Humanity’s Sake IN CANADA: CRESSWELL-POMEROY, Reg’d, MONTREAL & TORONTO 
? 
and the Surgeon’s = MEDICAL GASES 


Since Operay Multibeam gives clearness of 


ZT 





vision, without bothersome shadows or glare , tii Otte Caen Wiebe 


and always puts the light where it’s needed Oxygen Carbon Dioxide 


regardless of the position or depth of cavity, N =i one its 
T 


it is necessary to have at least cube Mind thee. 
ia aiiaaleaiaite hospital. 9 4a The “Puritan Maid Trade Mark” in Anesthetic 
gases and equipment is the hall mark for purity and 
: ; : efficiency of service. The easy working and non- 
it over all others. Lists of hospitals leaking valves in our cylinders, together with their 
having Operay are lengthening rapidly. y | easy differentiation by a complete and standard color 
over the entire cylinder, complement the ‘prompt 
. ; ; =, service we render from all our points of operation. 
protection of patient and surgeon, learn “Puritan Maid” gases are indorsed by all the leading 
about this unit now. ; ce manufacturers of anesthetic machines. We assist 
doctors in finding anesthetists of ability, and, cor- 
Write for complete details. respondingly, anesthetists in finding positions. 


Famous surgeons use and recommend 


In the interests of humanity and the 


We also offer Anesthetic Gas Machines, Pressure 


OPERAY LABORATORIES Reducing Regulators, Bedside Stand Inhaling Outfits, 


7923 South Racine Chicago Oxygen Tents, Resuscitation Apparatus, and Bronze 


Memorial Tablets. 
“Flexible as a Flashlight’ 
KANSAS CITY OXYGEN GAS CO. 


O I 4 | / R [ \ ) BALTIMORE, MD. KANSAS CITY, MO. 


CHICAGO, ILL. CINCINNATI, OHIO 
ST. PAUL, MINN. ST. LOUIS. MO. 
BOSTON, MASS. DETROIT, MICH. 
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BBanpaces Simpuriep 


The cutting of bandages, gauze, and surgical 
dressings is greatly simplified with the U. S. 
Electric Cloth Cutter. It is light in weight, 
outstanding in durability, and equal to every 
emergency. Anyone can operate it easily 
and accurately. 





A knife guard covering the exposed edge of the 
knife while cutting provides safety for the oper- 
ator. The knife is sharpened automatically 
merely by pressing a convenient lever. Trouble- 
free and quiet running, the U.S. Cutter is built 
to give long service under the most severe usage. 


Write for descriptive folder 


UNION SPECIAL MACHINE Co. 
400 N. Franklin St. 
Chicago, fil. 




















ls you arrive at 
our hostelry with 
mental or physical 
cobwebs... 


HE Roosevelt Health Insti- 
tute will help brush those 
cobwebs away. 

The Institute contains a com- 
plete gymnasium, steam room, 
massage room, showers, swimming pool, and all sorts of mod- 
ern exercising machines. An ex-lightweight wrestling champion 
and former Yale coach is our physical director; and a medical 
staff, which supervises and prescribes, is in entire charge. 

This is just one of the extra features we offer you when you 
visit our hotel. 

Another thing—and one that will enchant your wife —is the 
Teddy Bear Cave for children, where she can leave the happy 
youngster under the competent supervision of a Play Lady. 

We believe you’ll enjoy your stay with us. We’re conveniently 
located. We have all the modern equipment, comfortable, 
attractive rooms, and efficient, courteous service that every 
good hotel must offer the modern traveler. 

But we also believe that you will appreciate the little extra 
things we try to do to make you happy. 

Won’t you come and stay with us next time you visit 
New York? 


THE ROOSEVELT 


ae MADISON AVENUE AT 45TH STREET 


Epwarp CLintTon FocG— Managing Director 











No. 283. Booklet describing electric cooking and baking 
equipment, toasters, etc. Also a series of folders describing new 
game Published by Edison General Electric Appliance Co, 
0 










No. 252. “Scientific Hospital Meal Distribution,” Swartzbaugh 
Mfg. Co., Toledo, O 

No. 260. “‘Wear-Ever’ Aluminum,” a beautifully prepared 
80-page catalog of “Wear-Ever” aluminum cooking utensils for 
institutional use. The Aluminum Cooking Utensil Co., New 
Kensington, Pa. 

















Laundry Equipment and Supplies 
No. 277. Laundry Owners’ Year Book. A booklet for the 
laundry field with information and suggestions for the problems 
of the laundry owner. International Nickel Company, Inc. (C30 
No. 281. “The Relation of the Institution Laundry to Con. 
servation of Hospital Linens,” giving pointers on laundry tech- 
nique. Published by Procter & Gamble. b0 





Photography 


No. 286. “Motion pictures and illustrated lectures,” describes 
the films available on various subjects for lecture purposes. Gen- 
eral Electric Co. c30 

No. 251. Elementary Clinical Photography as Applied to the 
Practice of Medicine and Surgery. A well-printed, carefully 
illustrated booklet of over 50 pages. Eastman Kodak Co., Roch: 
ester, N. Y. Rubber Gloves, Sheeting 

No. 229. A small booklet of 16 pages, entitled “Absolute 
Mattress Protection,” with a sample of rubber sheeting. Henry 
L. Kaufmann & Co., 301 Congress street, Boston, Mass. 














Sterilizers 


No. 234. “American Sterilizers and Disinfectors.” Catalog of 
the American line, explaining the use of various sterilizers, with 
numerous blueprints. American Sterilizer Company, Erie, Pa. 

No. 213. “Sterilizing Technique Series.” Five booklets cov- 
ering the sterilization of dressings, utensils, instruments, water 
and rubber gloves. Illustrated. Published by Wilmot Castle 
Company, 1154 University avenue, Rochester, N. Y. 













Surgical Instruments and Supplies 
No. 289. “Bacteriological testing of ligatures,” published by 
Johnson and Johnson. c30 ‘ 
No. 291. “Handbook of ligatures and sutures,” published by 
Johnson and Johnson. c30 





X-Ray, Physiotherapy Equipment, Supplies 


Nos. 265-269. “A School of X-ray Processing’; ‘Eastman 
X-ray Materials and Accessories”; “How X-rays Aid the Public’; 
“X-rays”; “Eastman Bite-Wing Dental X-ray Film.” Published 
by the Eastman Kodak Co., Rochester, N. Y. 













SAUNDERS MEMORIAL MEDAL 


The second award of the Walter Burns Saunders Memorial 
Medal for an outstanding service to nursing will be made this 
year. At the American Nurses’ Association convention of 
1930, the first medal was awarded posthumously to S. Lillian 
Clayton, former president of the A. N. A. “Distinguished for 
Service in the Cause of Nursing.” These words, below the 
name of the recipient mark this medal, which is given by W. L. 
Saunders II, of Philadelphia, in memory of his father, William 
Burns Saunders. Any nurse who is a member of the Ameri 
can Nurses’ Association and who has made to nursing a con’ 
tribution such as is described below, is eligible to receive this 
award. “The recipient of the award is to be a nurse who has 
made to the profession or to the public some outstanding con’ 
tribution, either in personal service, or in the discovery of some 
nursing technique that may be to the advantage of the patient 
and to the profession. The only kind of service excluded is 
that of writing.” Comprising the Committee on Award are: 
Elnora E. Thomson, R. N., president, American Nurses’ Associa’ 
tion; Elizabeth C. Burgess, R. N., president, National League 
of Nursing Education; Sophie C. Nelson, R. N., president, 
National Organization for Public Health Nursing; W. L. 
Saunders, II, Esq. 
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REMOVE THE CLIPS! 


A speaker at a recent round table told of a considerable 
amount of filing space that was saved when all clips and un 
necessary papers, were removed from records. 
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